2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Mar 10, 2006 8:00 am

DOCUMENT # L04000093184 Secretary of State
1. Entity Name
03-10-2006 90238 001 ***100.00
MALLOY REALTY LLC
Principal Place of Business Mailing Addiess
880 MANDALAY AVENUE N-405 880 MANDALAY AVENUE N-405
S S “Il“lﬂ |“||N m“llm II‘“ ||m “‘l”l‘"llm HI“ m‘l mlll NH"I
2. Principal Place of Business 3. Mailing Acdress
Suite, Apt. #, elc. Suite, Apl. #, elc 15t MOORE CR2EQ83 (10/05)
City & State Cily & State 4. FE! Number Applied For
43-2068764 Not Applicable
Zip Couniry Zp Couniry 5. Cerliicate of Staws Desied [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gA&)Lb%L‘D[LOLmﬁAAVENUE N-405 Sireet Address (P.O. Box Number 1s Not Acceplabple}

CLEARWATER BEACH FL 33767

City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Sugnature, typett o ponied name of teppsterea goent wnd urle d pphcable {NOTE Regsicred Ayent signature raguirnd wher ieins l.jlmq) DATE
FILE NOW!!! FEE'iS $50 00 -
Make Check Payable to Florida Department of State
) i Due By May 1, 2006
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TIE MGR O Delete TITLE [J Crange {7 Acaition
NAME MALLOY, DONNA RAME
STREET ADDRESS (880 MANDALAY AVENUE N-405 STREET ADDRESS
CITY-5T-21P CLEARWATER BEACH FL 33767 CIry-S7-2IP
THLE 1 Detete TIRE {J Change ] Addition
NAME NARE
STRFET ADDRESS STREET ADDRESS
CIrY-ST-2IP ChY-sI-2iP
HiLE 1 beiste WILE ) [ Change [ Addition
AL 1 - NAME ’
STREET ADDRESS STREET ADDRESS
Cny-ST-2ip CITY-ST-21F
TiTLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-Si-21P CITY-ST-2IP
TIRE 3 velete TINLE [3 Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-51-2IP CITY-ST-2IP
TLE [ petete TITLE I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

11. | hereby cerity that the informalion supplied with this filing does not qualify for the exempiions conlained in Section 119, Florida Statutgs. | further certify that the infarmation
indicatect on this report is true and accurate and that my signalure shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limiled liability company or the receiver or trusiee empowerad 10 execute this report as reguired by Chapler 608, Florida Statutes.

SIGNATURE: /)%W 2@ DN NA M AL 0Y 22800 (927) (L7 0064

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING ANJIG“'e MEMHER. MANAGER, OR AUTHORIZED REPRESENTATIVE Lhe: Cayarie Fhone 4




