FILED

2005 LIMITED LIABILITY COMPANY Se 02. 2005 8:00 am
ANNUAL REPORT. _ - , Sp ’ .
DOCUMENT # L04000083059 ' ecretary of State
1. Enlity Name 07-22-2005 90055 Q06 ****50.00
Ill:Ig RIGHT ONE REAL ESTATE INVESTMENT GROUP,
Principal Ptace of Business Mailing Address
1304 FAST WILDER AVENLIE 1304 EAST WILDER AVENUE
TAMPA, FL 33603 TAMPA, FL 33603
T A1 R R A i i

e RHRUREN DAY

Suite. ApL 8. eic. Suite. Apt. 8. etc. 07182005  Chg-LLC CR2EQB3 (10/03)

City A State City & State . Applied For

v e ) %M{-Tm—- l 6?3882 N:pApplicabla
a0 Country 0 Country 5. Certificate of Status Desied [ ?g-ooﬂ Additonal
6. Name and Address of Current Registered Agent - 7. Narne and AdGress of New Regiatered Agent

Nama
MCCRAY, CALVIN
4107 E. SEWAHA STREET . - e - = Street Address (P.O. Box Mumber is NGt Acseplable) - - -

TAMPA, FL 33617

City FL l Zip Code

8. The ahove named entity submils this staternent for the purpose of changing its registered office or regrstered agent. or both, in the State of Fiorida. | am familiar with. end accept
the obtigations of fegisterad agert.

SIGNATURE -
Sguoare. pocd e zrNcd WA cl A cd MM AN Faeo da e OIS A 2i 68 AGEY A Y 2 0ot Wi -2 i gt TAIE
Flling Feo Ia $30.00 o Maie checlk payable to
Due by Septomher 7, 2003 Florida Deparimont of State
. MANAGING MEMBETIS / MANAGERS 10, ADDITIONS ICHANGES
TILE MGR I uiete THLE Olcnange £ Adition
RAME THE RIGHT ONE REAL ESTATE INVESTMENT NANE
STREET ADORESS | GROUP, INC., 1304 EAST WILDER AVENUE STREET ADORESS
ciY ST oP TAMPA, FL 33603 Ty §7 ap
e 0 Detets TE O cange [ Addiion
KALE ME
STREET ADDAESS STHEET ADDRESS
aT-sT-2P oTv-5F AP
me O Deres TME OJchnge [ Adition
MAME NAME
STREE ADDRESS STREET ADDRESS
CTY-S1 2P an.-s1-ap
TIME Oockre e [ Change [ Acdition
Y73 MANE
SFREET ADDRESS STREET ADDRESS
am™ s ae QT ST ap
TME [ Deer ME Ocane [ Axition
NAME RAME
STREET ADOHESS STREET ADDRESS
o1V ST 2P ory-S1-ar
TME O oere TME O cChange [ Addition
MME A
STREET ADDRESS STREET ADORESS
or-$t-2p ar sT-op

11. Vhexeby Gertify that the mnformation supplied with Ihis filaig does not qualify tor the exemplion stated in Section 119.07(3)(i). Forida Statutes. | further certify that the information
indicated on it report is rue and accurate and that iy Signature shall have the same legal effect as # made under oath; that ) am a managing member or manager of the
fimited liability compary or the receive: of trustee esmpowered to execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE: C Mzo_. 177 0l C£L.\-'n~| M"Cf:‘”)ﬂ / L 9 / 05

& AND TYPED OR FRINTED MAME OF SHAING ;

Dot —w S e




