FILED
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO5000010257 04-19-2007 90037 026 ****50.00
1. Entity Name
THE CORPORATE REALTY GROUP, LLC
Principal Place of Business Mailing Address q U U ‘. U q U 1
5664 MARQUESAS CIRCLE 5664 MARQUESAS CIRCLE ’ ' ’
SARASQTA, FL 34233 SARASOTA, FL 34233
ite, Apt. #, elc. ite, Apt. #, efc.
Suite, Apt. ¥, elc Sulte, Apt. #, elc 03272007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Applied For
20-2259742 Not Applicable
aie Country Zp Country 5. Certificate of Status Desired [ $500 ﬁ‘\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Namne
GREENWELL, ANDREW
5664 MARQUESAS CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SARASQTA, FL 34233
City FL l Zip Code
8. The above named entity submils this statement for the purpose of changing its registered oflice or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.
SHGNATURE
Signatura, typed or pnnted name of registered agem and ile if apphcabsie (NOTE. Registured Agenl signature required when reinstatng) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM 1 delete TITLE I Change [ Addition
NAME SCHROCK, DEBRA NAME
STREET ADDRESS | 5664 MARQUESAS CIRCLE STREET ADDRESS
CiTy-81-21p SARASOTA, FL 34233 CITy-S1-21P
TILE MGRM O pelete TITLE [OChange [ Addition
HAME GREENWELL, ANDREW NAME
STREET ADDRESS | 5664 MARQUESAS CIRCLE STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34233 CITY-ST-2IF
TILE O elete TTLE [ Change  (J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-7IP CITY-8T-2IP
TITLE O belete THLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClFY-ST-2IP CITY-ST-2IP
TITLE O petete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-ST-2IP CITY-S1-2IP
TILE [ Delete TNLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY -S1-210 GiTY-5I1-21P
11. | hereby certify that the information supplied with this filing does not qualify 1or the exemplions contained in Chapter 119, Flarida Stalutes. | further certify that the information
indicated on this report is lrue and accuratgqnd thal my signature shall have the same legal effect as if made under calh; that { am a managing member or manager of the
fimited liability company or the receiver or thydlee empowered Lo execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: / 4/r7 fo7
SIGNATURE Al PRINMME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date / Daytume Phone #

/



