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2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

‘ FILED
Mar 08, 2005 8:00 am

DOCUMENT # L04000085263

1. Entity Name

FOREST PLACE REALTY, LLC

Secretary of State

(03-08-2005 90036 001 ****50.00
03-08-2005 90036 002 ***¥<5 00

Principal Place of Business

7320 EAST FLETCHER AVENUE, SUITE 109
TAMRA FL 33637

r

Mailing Address

TAMPA FL 33637

7320 EAST FLETCHER AVENUE, SUITE 109

LT T

2. Principal Place of Busmess

o} Fouv Qur

3. Mailing Address
Qg 4o, \owrel fau G

Sune AptL #, etc.

I 9 e Suite, Apt. ”% ; oS 15t MOORE CR2E083 (10/04)
City tate 4. FEl Number Applied For
_,\_SGer -l i DO\ EL A SO~ (A0 5 Not Applicable
2)5(‘9 \O CounU{)\S 9( ?ﬁd O Country 5. Cenificate of Status Destred B/ g‘g‘ggaglima‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— - - Name .
IG\IZASSgbL?{?%‘%gE%{! SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33756

City F L | Zip Code

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

the obligations of registered agent.

SIGNATURE

Sgnatura, typed of printed name ol regrstead agent and ke ¢ appikable (NOTE. ngrslamd Agsnl signalue required whan remnstating) DATE

: FILE NOW'" FEE IS $50 00

5. . MANAGING MEMBERS/ MANAGERS 10, ADDITIONS ] CHANGES
TITLE MGR 7 Delets TITLE [J Change  [7] Addition
NAME FERREIRA, RANDY NAME
STREET ADDRESS | 7320 EAST FLETCHER AVENUE, SUITE 109 smranviess | B0 Louwre\ Taw St 2o
CITY-ST-2IP TAMPA FL 33637 CITY-ST- 2P —T—& fY\D O FL ’5‘5 Old
TILE MGR [ Delets TITLE [J shange [T Addition
NAME ODED, REUVEN NAME
SIREET ADDRESS 7320 EAST FLETCHER AVENUE, SUITE 109 swsaniess | BU oo Lextred Fear Cir St 2057
ory-si-ar [TAMPA FL 33637 CITY-51-2P T'O.nf\D& “C B3O
TiTLE MGR = O Detefe e D omange [ Adation
NAME LUBECK, DANIEL T TTTOTTT Y e ' - T
STREET ADDRESS | 7320 EAST FLETCHER AVENUE, SUITE 109 steeT apoRess | E@MEAWOD . Oy e)t p& Ly CJ\ r St 205"
CITY-ST-ZIP TAMPA FL 33637 CITY-ST-2IP "ramaa CL— 35(0,0
THLE O Oelete L ' [l change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TILE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-Si-7IP CITY-57- 2P
TMLE [ petete TITLE [ Change  [_] Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report 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 liability company or the receiver or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes,

! SIGNATURE

SIGNATURE AND TYPED OR PM NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTANVE

Date Daytrne Phone #




