2006 LIMITED LIABILITY COMPANY FILED

__ANNUAL REPORT (AR) "~ Apr 11, 2006 8:00 am

DOCUMENT # L05000012192 ecretary of State
1. Entity N:
ity Rame 04-11-2006 90016 040 ****50.00

18T CLASS REAL ESTATE, LLC
Principal Place of Business Mailing Address
620 BYPASS DRIVE 620 BYPASS DRIVE
CLEARWATER FL 33764 CLEARWATER FL 33764
2, Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, elc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/05)

City & State Cily & Stale 4, FEI Number Applied For

Q0-230 24 ?é Not Applicable
Zip Couniry Zip Couniry 5. Cenificate of Staius Desired O gfe'ggnﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narmg

gréEHﬁg}zNN'EéYMg:T}AAEEEI:r Sireet Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 33765

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalwe, typud & prnted name of registered agent and Le i appheabie. {NGTE Regnsmea Agenl sagnmu-s faquired when renstalng) DATE
9. MANAGING MEMBERS/MANAGEHS ADDITIONS | CHANGES
HILE MGRM [ Delete TTLE [ Change [ Addition
NAME SPITHOYANIS, MICHAEL NAME
SIREET ADDRESS 1620 BYPASS DRIVE STREET ADDRESS
CiTY-S1-2IP CLEARWATER FL 33764 CmY-ST-21P
TLE  Delete TIILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
GITY-ST-ZIP CITY-ST-2P ’
TILE [ Detete TLE [ Change [ Addition
NAME - __ B NAME -
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TALE O peleta TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§7-2ip CITY-§1-71P
TITLE [ Delete TITLE [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-S1-2IP
TITLE [ pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP

11. | hergby certify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | turther certity that the information
indicated on 1his report is trye.andAcCoyate 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 compapy-of the receivertr trystee empowered 1o execute this report as required by Chapter 608, Florida Stalutes

SIGNATURE == _ _ ' —. //é 727- 797-7 5

ABER, MAMAGER, OR AUTHORIZED AREPRESENTATIVE Date Daylime Prone

N

g A T E L =S ey 7 TS



