2006 LIMITED LIABILITY. COMPANY
ANNUAL REPORT

FILED

Apr 19, 2006 8:00 am

DOCUMENT # L04000085263

1. Entity Name

FOREST PLACE REALTY, LLC

Principal Place of Business

Maifing Address

ecretary of State

04-19-2006 90021 008 ****55.00

8402 LAUREL FAIR CIRCLE 8402 LAUREL FAIR CIRCLE 2 0 S E G
SUITE 205 SUITE 205 0032593
TAMPA, FL 33610 US TAMPA, FL. 33610 US
e AR DRC AR BT
j a_LJ f 1424 Al 0 )
Sunle Apt. # etc. Suite, Apt. #, elc.
S—D / 50 / 03312006 Chg-LLC CRZE083 (11/05})
City & State Cily & State 4. FEI Number Applied For
Z A mg ¥ A TampA _F{ 20-1916035 Mot Applicabic
33@ , 4 Country ZIE—?%([ l ﬁ Gountry 5. Certificate of Status Desired Ij/fe‘l‘: gg;:;?:&mal

6. Name and Address of Currant RagistamH'Agem

7. Name and Address of New Registered Agent

NASH, THOMAS C Il
625 COURT STREET, SUITE 200
CLEARWATER, FL 33756

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named eniity submits this statement 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 ageni.

SIGNATURE

Signalure, rypec or prinled namae of registerad ageni and Lills d applicable

{NOTE: Repistared Agant signature required when fpinstaling)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to

Florida Departmeant of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES ,
TITLE MGR O petete THLE [Rcfnge [ Addiion
RAME FERREIRA, RANDY NAME -5 1
STREET ADDRESS | 8402 LAUREL FAIR CIRCLE SUITE 205 SREETAOURESS |G Ao Mof Pleza Blud =5
CITY-ST.2P TAMPA, FL 33610 CITY-5T-71P T 086 F[ 23| G
TITLE MGR ] pelete TITLE ' . [JAhange  [[J Additien
WAME ODED, REUVEN NAME
' [
STREET ADDRESS | 8402 LAUREL FAIR CIRCLE SUITE 205 street apokess (@ GO Daxg Ple 2.4 Biv 4 B0
CIY-ST-2P | TAMPA, FL 33610 CITY-ST-2IP TAmpg FL 23¢9
TILE MGR {3 Delete TITLE | hange  [_] Addition
NAME LUBECK, DANIEL NAME 23 /
STREET ADDAESS | 8402 LAUREL FAIR GIRCLE SUITE 205 STREET aD0RESs [ D 5@'1 Pazo. 1B\ vd &350
cmv-sT-ZP | TAMPA, FL 33610 oS- | TR mPA BV B3] T
THLE [ pelete TITLE ! ) [ change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-S1-ZIF CITY-ST-ZIP
TITLE O pefete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-2P Criy-SI-2iF
TILE 3 Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CITY-S7-11F

11. | hereby certify that the information supplied with this hhng dghs not quahfy fur the exemptions contained in Chapier 119, Florida Statutes. [ furiher certify that the information
e ame-legal effect as i made under oath; that | am a managing member or manager of the
report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phore ¥




