FILED
. 2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

¥ ANNUAL REPORT _ ecretary of State

DOCUMENT # L05000016417 04-17-2006 90037 043 ****50.00
1. Entity Name
STEIN REALTY GROUP, LLC
Principal Place of Business Mailing Address TTmw
1008 E. SILVER SPRINGS BLVD. 1008 E. SILVER SPRINGS BLVD.
OCALA, FL 34470 OCALA, FL 34470
T e AN AGAR U 0E R
Suite, Apt. #, etc. Suite, Apt. #, ete. 01252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20- 290 /8569 Not Applicable
zp Country Zip Country 6. Certiticate of Status Desired O gg'ggq&dr:dmmal
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
STEIN, GLENN
1008 E. SILVER SPRINGS BLVD. Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34470
City FL I Zip Cods

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
Signature, typed of prinied name of reg:eiersd BQEnt and Lte (f apphcable {NOTE: Regisierad Agent signature required when resisiabng) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR 0 pelete TE Clchange [ Addition
NAME STEIN, GLENN NAME
STREET ADDRESS | 1008 E. SILVER SPRINGS BLVD. STREET ADDRESS
GITY-ST-71P OCALA, FL 34470 CITY-8T-21P
TITLE O pelete TITLE [0 Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-ST-ZIP
TLE [ Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Detee TME O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDESS
CITY-ST-21P LITY-ST-2iP
TITLE ] oelete TTLE [CJChange 2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/ CITY-ST-2P
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2ZP

11. | hereby gertify that the information supflied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and acd p apd thal 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 receivarariaSIns Empnwered to-exd®ute this report as required by Chapter B0B, Florida Statutes.

SIGNATURE: / 27 4 6 {3523-624-2333

SIGNATURE AND TYPED OR PRINTED NAME OF [ “ . OR AUT} TATIVE Daytme Prone #




