T FILED
2006 LIMITED LIABILITY COMPANY A1 27,2006 8:00 am

ANNUAL REPORT (AR) : F St
DOCUMENT # L04000074632 ecretary o ate
04-12-2006 90020 036 ****50.00

1. Entty Name

ACROSS THE GLOBE REALTY LLC

Principal Place o Businass Mailing Atktress e
1110 WHITE STREET P. O. BOX 4234
A KEY WEST FL 33040

RE¥ e oo G

2. Principal Place of Business 3. Mailing Adciess
Suite, Apt, . eI, Suite, Apt. M. atc. 15t MOORE 0 10405)
JENTLY s 2 s
City & Stale Cry & Stale 4. FEINumbes /<7 Applied For
APR-RLHER EQR. Not Applicable
Ze Couniry Zp Cauniry 5. Certilicaie of Status Desired 3 gaseg?q L‘:f:‘;m'
6. Nome and Address of Current Registered Agent 7. Name and Addraas of New Registered Agent
Nama
28081] '\lssggb'(SjELl.E‘E?gE\;lD Street Address (P.C. Box Number is Noi Acceplable)
811A
KEY WEST FL 33040
Cily FL I Zip Code

8. The above nameg enlity supmits 1nis statement for the purpose ol changing us regisiered office or ragistered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obigations of regisieres agent.~

SIGNATURE
Si'um.u‘muuwoﬂr-u OF f{pulidh B8 QU W LEA 1 Spokiathy, (NCHE u.mm.qucm Wt R et e 1 Byl BAIE
FILE NOW FEE IS $50; 00.%, i
. ' glake Chack Payable tar Florlda Department of State
: ‘ . .‘D.ue}ay May 1 200.6 "':. |
"»w... N (R ST R N . 5
9. MANAGING MEMBERerANAGERS 10. ADDITIONS / CHANGES
e - |MGRM 0 oeee e OcCmange [ Addtion
NAME .. |ROBINSON, KATHERINE J NAME
SIREET ACDRESS | 2601 S. ROOSEVELT BLVD. #611A STAEC) ADDRESS
ar-si-ze |KEY WEST FL 33040 | CirY-SF-19
TME MGRM ] Deler e O Change [ Aodition
NAME ROBINSQON, RICHARD R . NAME
SYREET ADDRESS 1 2601 S. ROOSEVELT BLVD #611A STREEY ADORESS
CIY-SI-ZP  IKEY WEST FL 33040 cny-sr.
nne O peiete mu [JCrange [ Adduion
o NAME
STREET ADDRESS STRIET ADDRESS
_l_cnv.sEaR B o CTY-51-2IP .
THE [ pelete MTLE O Change [ Adasion
NAME NARE .
STREET ADDAESS STRICH AGDRESS
ciY-Si-7@ CITY-51-2P
TIILE [ celere WML O change [ Aodition
NAME NAME
STREET ADDAESS SIREE! ADDRESS
CTPY - ST-2P CiTy-ST-2IP
i 3 petate e Ochange [ Addition
HAME NAME
STREET ADORESS STAEET ADDRESS
Ciby-S1-29 oY1 IR

$1. 1 hereby certity thai the informat:on suplied with this fifing does aol quality for the exemptians coniained in Section 119, Fiorida Statutes. | further cenily that the information
ingicated on this repart is true and accurale and that my signature shell have the same legal elfect as if made uncer oath; that | am a managing member or manager ol the
limited liability company or the receiver o trusiee empowered Lo axecuia this report as requiced by Chapter 608. Florida Stalutes.

SIGNATURE: A T A viene i ?FJMJ% SPEE0¢

URE GD *PED OR PRINTED NAME OF SﬁNING MBER. MANAGER, OR AUTHORIZED REFRESENTATIVE Doter Curytarss Prone #




