2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am
DOCHMENT # L04000082914 = Secretary of State

tﬁtlly Name *ok
FLORIDA REAL ESTATE INVESTMENTS, LLC 09-05-2006 90032 040 TH7750.00

Principal Place of Business Maiting Address

3480 COMMERCIAL HIGHWAY

T

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, elc. 15t MOORE CR2EQB3 (10/05)
Cily & State Cily & State - | 4, FEI Number Applied For
e - .- - _ . 20-2058435. — [T Net Appioatie |
Zp Country Zp Country 5. Certificate of Stalus Desired O gi.ggzl‘:?:;ﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
wWittiAMm  TSomMPANMIDIS
TSOMPANJOiA' WILLIAM Sueat Address (P.O. Box Number 1s Not Acceptable)
3480 COMMERCIAL WAY
SPRING HILL FL 34606
City FL Zip Code

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

the obligations of regw‘sz% agent. ,.T—— Seer, g q[ 2L lo &

SIGNATURE

Signalure. lyped of prnted name of registes en dgent and the i apphcable. (NO]E RL‘;lsluren Agenl signature required when tenslifiog) DATE

P FILE NOW"' FEE IS $50 00
Make Check Payable to Florida Depanment of State

NI S Due ' By May * 2006 : .
9. MANAGING MEMBERS!MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O Detete TITLE [JChange  {TJ Addition
NAME TSOMPANIDIS, WILLIAM J NAME
STREET ADDRESS | 3480 COMMERCIAL HIGHWAY STREET ADDRESS
CHY-ST-2P SPRING HILL FL 34806 CITy-§1-2IF
TITLE ST O pelete TILE [ Change [ Addition
NAME TSOMPANIDIS, WILLIAM J NAME
STREET ADDRESS | 3480 COMMERCIAL HIGHWAY STRECT ADDRESS
CTY-ST-ZP |SPRING HILL FL 34606 eITy-§T-21p
TITLE [ Delete LE [ Change [} Addition
HAME NAME
STREET ADDRESS |~ STREET ADDRESS
CIY-ST-2P CHTY-S7-2IP
T 1 Delete e ' Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-71P CITY-5T-2P
TIILE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-2IP
TITLE 3 Delele TITLE [J Change [ Addition
MAME NAME
STREE} ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-SI-ZP

11. | hereby cerlity that the information supplied with this filing does nol qualify for the exemptions contained in Seclion 118, Florida Slatutes. | further certify that the infarmation
indicated on this repert 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-te receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: el 707‘752“““"0&“ 4126 (o6

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING WMIAGING MEMBER, MANAGER, DR AUTHORIZED AEPRESENTATIVE Date Dayime Phone &




