\ L FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

‘ ANNUAL REPORT ecretary of State
DOCUMENT # L04000077023 04-24-2006 90068 (26 ****50.00

1. Entily Name

FLAT RATE REAL ESTATE, LLC

Principal Place ot Busingss Mailing Address
3046 SE DOMINICA TERR 3046 SE DOMINICA TERR
STUART, FL 34997 US STUART, FL 34997 US

R g T

.0, Box 2208 O, Bey. A8

Sute. Apt 4. elc Suite, Apt. # etc. 02272006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For
Stoart, B rt, Fl. 14-1817891 Not Applicatia

Zip v ey Zp - Country - . $5.00 additional

o . Cerlificate of Status Desired O ;
54 225 N H" n ‘%qqs Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

PERRON, DARIN J - »
5655 SW EVANS DR Y Street Addressgi i
STUART, FL 34997 300°S. Federal Awy. & Suite 404

W—Boynton-Beach.—Ft—Sﬂ?f__L ‘ 7 Code

staternent for the purpose of changing its regisiered office or registered agent, or botk, in the Staie of Florida. | am familiar with, and accept

8. The above named entily submilg.iaj

the obligaligng of registel d'
SIGNATURE / 1 o2 /26 Z'Q [A

Sigfagre. vped i :;nea rame ol regrterea agen: ana ure f applicable (NOTE Registeied Agen! SIQNAlLNe TEAUIed when IeNSIating) DATE

F«ng Fee is $50,00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Delete TILE XChange 3 Additien
NAME PERRON, DARIN J NAME
STREET ADDRESS | 5655 SW EVANS DR STREET ADDRESS .Pob- Box L2208
ony-si-zf [ STUART, FL 34997 orvste | S UN"'; Fl. 34995
HILE [J Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 2P CITY-ST-7P
TIILE {1 Delete THILE [7JChange  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZP
TI7TLE L] eicte TILE [ Change (7] Agdition
NAME NAME
STRECT ADORESS STREET ADDRESS
LIy - S1.- 4P ' CITY-ST-2IP
THLE O pelete TITLE [J Change [ Addilion
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

t1. | hereby certily that the information supplied with this liling does not gualify for the exemptions contained in Cnhapter 119, Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall have the same legai effect as if made under oath, that | am a managing member or manager of the
limited liability company or t celver or frustes owered to execute this report as required by Chapiler 608, Florida Statutes.

Crron

rMANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phaoe #

SIGNATURE:

SIGNATURE Al

'‘PED OR PRINTED NAME QF SIGNING MANAGING MEMB




