FILED

Apr 27,2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L04000088981 04-27-2005 90032 014 ****50.00

1. Entity Name

TOTAL REALTY SERVICES, LLC

Principal Ptace of Business Mailing Address

1612 THORNHILL CIRCLE 1612 THORNHILL CIRCLE

OVIEDO, FL 33765 OVIEDO, FL. 33765 _ 14““1937

T s AT APV TR

; _#, atc. ite, Apt. #. etc.
Suite, Apt. #, atc Sulte, Apt. #, etc 04092005 Chy-LLE CROE0S3 (10/03)
City & State City & State 4. FEI Number ‘ Applied For
20. /9733 Not Applicable
Zie Dourty < Cauniry 5. Ceficate of Status Desied (] $9-00 Additional
Feaa Required
6. Neme and Address of Cumrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
LINDSAY, JOHN E
1612 THORNHILL CIRCLE Street Address (P.O. Box Number is Not Acceptabla)
OVIEDO, FL 33765
City FL ] 2ip Code
8. The above named entity submits this statermant for the purpose of changing its registered office or registered agart, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. typad or printed name of reg agert and s if _ {NCOTE: Registered Agert signaiure required when rewstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. _ ADDITIONS /CHANGES
T MGRM O vekete e iak<Jaddd b zr it er O change X Addition
NAME LINDSAY, JOHN E NAME e an <;‘7 . ¢ ord 7.
sTheeT ADORESS | 1612 THORNHILL CIRCLE swecrovness | 200 AMew Wakerfe
- - =
cmy-sT-zk | OVIEDOQ, FL 33765 Ciy-§1- 29 Lomnsod c__! i ~1 22776
TILE MGRM 3 Delete TITLE & O Change  [J Addition
NAME ROBERTSON, JAMES W RAME '
STREET APDRESS | 36638 NASHUA BLVD SIREET ADDRESS
CITY-57-2P S0RRENTO, FL 32776 CIY-ST-29
TILE P S O oelete TILE O change [ Addition
HAME flna—-e-’ﬂEﬁ&&b HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE O oetete TME O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-§T. 1P
THLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY.§1-2P
TILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS S7REET ADDRESS
CIfY-ST-2IP CITY-57-2P
11. | hereby certify that the information supplied with this fiing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 executs this report 45 required by Chapter 608, Flarida Statutes.
3 . ‘{@7 -
SIGNATURE: g. &,‘/—Z 2imay Joha £, Zum-el.s%a 42-03 3¢cL-036t
SIGNATURE TYPED OR PRINTED NAME OF SIGNING M. ,./l , OR A REPRESENTATIVE Dato Daytime Prone ¥

/



