2005 LIMITED LIABILITY COMPANY
~ - ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000080124

1. Entity Name
REALTY FINANCIAL GROUP, L.L.C.

Principat Ptace of Business

1415 PANTHER LANE, SUITE 207
NAPLES FL 34109

Mailing Address

1415 PANTHER LANE, SUITE 207
NAPLES FL 34109

2. Principal Place of Business

3.

Mailing Address

Il

1

I

Apr 07,2005 8:00 am
ecretary of State

04-07-2005 90091 035 ****50.00

i

Suite, Apt. #, efc. Suite, Apt. #, efc. 15t MOORE : CR2E083 (10/04)
City & State City & State 4. FEl Number Applied For
$S9-304972 30 6 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
- — MName v T - -

GRANT, SCOTT M ESQ
SCOTT M. GRANT, P.A.
3337 TAMIAMI TRAIL N.
NAPLES FL 34103

Street Address (P.O. Box Number is Not Acceptable)
1

City

Zip C

FL

ode

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
‘Signature, iyped o printed name ol regrstared agent and ttle 4 applcable (NOTE Regrstared Agent signature raqured when rewnsiatng} DATE
9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS/CHANGES
TILE MGR [ pelste TLE ‘ [ change [ Addition
HAME FREEDMAN, RONALD S NAME :
SIAEET ADDRESS | 2828 TAMIAMI TRAIL N. STREET ADDAESS '
CITY-S1-21P NAPLES FL 34103 CIry-S1-2IP
TITLE 0 Deleto TITLE [ change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-SI-ZIP
ME e _ Cloetets. — f-mme—_ e em e e —~ - [crange [ Addition .
NAME NAME )
STREET ADDRESS STREET ADDRESS '
CiTY-57-2IP CITY-S7-2Ip ’
ILE O petete TITLE [} change [} Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS !
CIiY-S71-2IF CITY-ST-2IP R
TITLE O petete THLE [ change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS i
CIFY-Si-2IP CITY-S1-2iP !
TITLE [ pelete WITLE (Jchange {3 Addition
nak NAME
¥
STREET ADDRESS STREET ADDRESS .
1]
CiTy-81-21P I CITY-ST- 2P
"1 hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Sla:utes | further certify that the information

indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; thai | am a managing member or manager ot the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Flonida Statutes.

SIGNATURE:

2931 - %0

SIGNATURE AND TYPED OR PRINTED NAME OF m?ﬁmk@h’i MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

|
Arn e
e {

Dayturw Phoce #




