FILED
2007 LIMITED LIABILITY COMPANY Feb 22,2007 8:00 am

ANNUAL REPORT Secretary of State

Plgit?NLaer:AENT # 104000082546 02-22-2007 90275 047 ****50.00
OM SAUNDERS FAMILY REAL ESTATE, L.L.C.
Principa! Place of Business Mailing Address »
2012 ATH STREET NORTH 2012 4TH STREET NORTH b U “ 17 5 U q
ST. PETERSBURG, FL 33704 ST. PETERSBURG, FL 33704
RS PR e TR
Suite, Apt. #, elc. Suite, Apt. #, elc. 02142007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
20-1737429 ot Applicable
Zip Country Zip Country 8. Cerlificale of Status Desirad O gi'g‘?qx:é“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JENSEN, PAUL C
2001 16TH STREET NORTH Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33704
City FL l Zip Code

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

SIGNATURE
Signalure, typed or printed name ol regislerad agent and litla if applicable. {NOTE: Ragisiered Agent signature required whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State’
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TiLE MGR O Delete TITLE [ Change [ Addition
NAME SAUNDERS, DONALD B I} NAME
STREET ADORESS | 2012 4TH STREET NORTH STREET ADDRESS
GITY-ST-2IP ST. PETERSBURG, FL 33704 CITY-ST-2IP
TILE MGR 3 Delete TITLE [ Change [ Addition
NAME SAUNDERS, MERRITT L NAME
STREET ADDRESS | 2012 4TH STREET NORTH STREET ADDRESS
CITY-ST-2P ST. PETERSBURG, FL. 33704 CITY-ST-2IP
TITLE O pelete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2IP
TITLE [ Delste ILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
NLE [ pelete TITLE [T Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-57-2p
TITLE [J Delete TITLE ] Change  [] Adéltion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIy-S5-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repoit is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am),a managing member or manager of the
limited liahility company or the receiver or trustee empowered 1o executg thi required by Chapter 608, Florida Statutes.

2/ (/o)

NAME OF SIGNING BEMMAGING ESMECR, MANAGER, OR AUTHORIZED REPRESENTATIVE € ome Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPE

L




