2006 LIMITED LIABILITY COMPANY FILED
NNUAL REPORT o Apr 17,2006 8:00 am

DOCUMENT # L040C0086342 ecretary of State
1. Entity Name 04-17-2006 90041 038 ****50.00
LISTING MANAGEMENT SERVICES, LLC
Principal Place of Business Mailing Address
3228 FAIRFIELD DRIVE 3228 FAIRFIELD DRIVE
KISSIMMEE, FL. 34743 US KISSIMMEE, FL 34743 US
ﬂargrw Cude | Qb Sloyarass Qecle
Suite, Apt. #, etc. Suite, Apt. #, etlc.  ~7 :
F uite. At 1. gte 04102006  Chg-LLC CR2E083 (11/05)
City & State City & State ‘ 4. FEI Number Applied For
)"’\ 155mwiee o ‘Kl SS{immre FL—' 11-3734535 Not Applicable
Zip Country Zip Country " . $5.00 Additi
5. . itional
3,4 1 q G (A 513 3u 1 q " [/LQA Certificate of Status Desired (] Foe Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GENERAL CCUNSEL ADVISORS, P.A.
1001 NORTH LAKE DESTINY ROAD Street Address (P.0. Box Number is Not Acceplabie)
SUITE 300
MAITLAND, FL 32751
City - FL l Zip Code
8. The above named enfity submils this statement for the purpose of changing its registere 3 office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, Typed or printed na'ne ol registyred agenl ana title if applicable, {NOTE- Rggiste:sc Agent signatura iequiled whan rginglating) DATE
- Hing Feq i £50.00 i aare s m
Co ’“ng(ue i‘ygnfé’fi‘i-fz?@s N v — -
. TG )
9. MANAGING MEMBERS / MANAGERS 10. ADDITIOME / CHANGES
TTLE CEOS O pelete TILE § change [ Adsiion
NAME TIWARI, GINGER NAME
STREET ADDRESS | 3228 FAIRFIELD DRIVE STRETADIRESS { 2¢0tal STAR &2 ass Circle
onv-st-zp | KISSIMMEE. FL 34743 ovstze | RKissimmee, Fo (T U
TINLE P O Delene Tt ’ Change [ Addiion
NAME TIWARI, EKSHWAKQD NAME . L.
STREET ADDRESS | 3228 FAIRFIELD DRIVE stReT AnDRESS | ol (plo 7L Sda conrss G rede
cmy-s-2 | KISSIMMEE, FL 34743 eny-sT-5f. |4 {58 g o e 3474l
TITLE 3 Delete TILE . ' » [ change [ Addition
NAME NAME
STREET ADDRESS STREZT ADDRESS
CITY-S$7-2P GiTY -ST-2IP
TME 3 pelete TITLE [ change [ Addition
RAME NAM:
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TITLE 3 Delete TITLE QO change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-2P CIT¥-57-2IP
LE O Delete me o, [ change [ Addition
NAME NANZ
STREET ADDRESS STR!ET ADDRESS
cIry-83-2P Cfy-ST-2IP
11. 1 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 report is true and accurate and that my signature shafl have the sam: legal effect as it made under oath; that | am a managing member o manager of the
limited liability company or the receiver or irustee empowered to execute this repoit as required by Chapter 608, Florida Statutes. .
: < _ =201
SIGNATURE: }41 e Cunioer TWAR T 4iolpe  <01808-2018
SIGNATURE A\NB‘T‘\;PEKQIﬂPR‘.NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date . Daytima Phone #




