2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 25, 2005 8:00 am
DOCUMENT # L04000064444 ' ecretary of State

1. Entity Narme
REAL ESTATE HOLDINGS OF FLORIDA LLC 04-25-2005 90094 017 ****50.00

Principal Place of Business Mailing Address
2049 SE ANCORA (T 2049 SE ANCORA (T
PORT SAINT LUCE, FL 34952 PORT SAINT LUCIE, FL 34952 <UU3oU8%
s A LR T OEK DA
Sane AS Ahwe, Some., As Anove,
Suite, Apt. #, etc. Suite, ApL. #, etc. 02182005  Chg-LLC CR2E0SS (10/03)
City & State City & State 4. FEI Number Applied For
b -2431441 Not Appiicable
Zip Couney Zp Country 5. Gentificate of Status Desired [} fg-ggﬁ&m'
6. Name and Address of Cunrent Registered Agent 7. Name and Address of New Registered Agent
Name
MOOQRE, WILLIAM G JR
2049 SE ANCORACT Street Address (P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34952
City FL I Zip Code

8. The above named entity submits this statement for the purbose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
ituee, typed of plintad harhe of registered agent and titie i appiicable. {NOTE: Registerad Agent signalute required when (0istatng) DATE
g
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 1Q. ADDITIONS / CHANGES N
THLE MGRM [ Detets e X R Ol change . [ghditon
N MOORE, WILLIAM G JR o Mo , ebeko E,
STREES ADORESS | 2049 SE ANCORA CT st ooress [ 4 (p 09 N, Streed
CITY-ST-ZP PORT SAINT LUCIE, FL 34952 Y- ST-29 FX.Picrte F 24950
me - MGRM O oelete THLE [ Change [ Addition
MAME -MOORE, ALI_{.‘.IA A NAME
STREET ADDRESS | 2049 SE ANCORACT STREET ADDRESS
UTY-ST-Z¢ | PORT SAINT.LUCIE, FL 34952 £rY-51-2p
e MGRM & [ elete ME [ change {7 Addition
NAME MOORE, WILLIAM G SR NAME
STREET ADDRESS | 1609 N. 18TH STREET STREET ADDRESS
oiv-s-2¢ | FT. PIERCE, FL 34950 cimy-S1-2¢
SLE MGRM 7 Delete TNLE [ Change  [] Addition
HAME MOORE, ANNIE D NAME
STREET ADORESS | 1609 N. 18TH STREET STREET ADDRESS
CITY-ST-2P FT. PIERCE, FL 34950 CITY=ST- 2P
THLE O pelete TILE [ change [ Addition
HAME HAME
STREET ADIRESS STREET ADBRESS
CITY. ST- 2P CITY-ST-2P
TMLE [ Defete TIFLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

11. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as it made under cath; that | am a managing member or manager of the
timited liabifity company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sianaTure: b\ Wam A My, e 9]y Lgs 712 39% -1 \3Y

SIGNATURE AND TYPED OH PRINTED NAME OF N Daytme Phorme #

AU ED ATIVE




