FILED
2005 LIMITED LIABILITY COMPANY Aug 22,2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000060244 08-22-2005 90187 049 ****50,00
1, Entity Name
308 REALTY LLC
Principal Place ol Business Mailing Address
308 QLD COUNTY ROAD 308 OLD COUNTY ROAD -
EDGEWATER, FL 32132 EDGEWATER, FL 32132
Suite, Apt. #, etc. Suite, Apt. #, etc. 07082005 Chg-LLC CR2E083 {10/03)
City & State City & Stata 4. FEi Number Applied For
20- NolbJ7 @ Not Applicable
Zi Count Zi Count . . "
® ouniry P Ly 5, Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
WweL - —_ - . = Name_ . T T T
WELL, JAMES -
308 OLD CQUNTY ROAD Streat Address (P.O. Box Number is Not Acceptable)
EDGEWATER, FL 32132
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant.
SIGNATURE
Signature, typed or printad name ol regésterad agent and title i applicabile, [NOTE: Registered Agani signalure required when (einstating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
P
8. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
Tme MGRM [ Detete THLE [JChange [ asdition
NAME WEIL, JAMES NAME
STREET ADDRESS | 308 OLD COUNTY ROAD STREET ADORESS
CITy-ST-2IP EDGEWATER, FL 32132 CITY-5T-21P
TILE [ Delete TMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIny - 51-212 CITY-ST-2P
TTE O pelete e O ctange  [J Addilion
NAME HAME
STREET ADDRESS -} - e — - = — . - STREET ADDRESS .| — ———— .- —
CITY-57-2P CITY-$T- 2P
TIMLE 0 Delete TmE O change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2tP
TITLE 1 Delete e Ol Change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
iy -ST-21P CITY-ST-2P
TALE 7 Detete e [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P - CITY-ST-21f
11, | hereby cenify thal the information Supplia with this filing does not 'ualify tor the exemption stated in Section 119.07(3)(i). Florida Statutas. | further cenify that the information
indicated on this report is true and accuraté and that iy sfGhature, éhall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the recsiver or rustegrampbwerbd to.dxacuta this report as reguired by Chapter 608, Florida Statutes.
SIGNATURE: 2 JAmes A, were ) Yy 8 -Cvss
SIGNATURE AND TYPED OR PNI}TED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytme Phone #




