2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ' Feb 27,2006 8:00 am

COCEMENT # L05000017247 Secretary of State
1. Entity Name . - B
Y : : 02-27-2006 90427 (023 ****50.00

INVESTMENT FLORIDA REALTY LLC
Principal Place of Business Mailing Address
118 E.TARPON AVE 803 CAVEMILL WAY
SUITE 207 TARPON SPRINGS FL 34689
2. Principal Place of Business 3. Maiting Address .

Suite, Apt. #, etc. Suite, Apt. #, efc 1st MOORE CR2E083 (10/05)

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

SS- al b r) 3 Nol Applicabie
i Courntry Zip Couatry 5. Certificate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gdopésgﬁsgﬁﬁ_ltl%EéNTEus Street Address (P O. Box Number is Not Acceptable)

TARPON SPRINGS FL 34689

City FL | ZrCode

8. The sbove named entity submits this statement for the purpese 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
Sigature, typac ot prinled name of fegisioied agem ang ! DATE
9. " MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 1 Delere TITLE [[change ] Addilion
NAME MASTROVASILIS, PANTELIS NAME
STHEFT ADDRESS | 803 CAVEMILL WAY STREET ADDRESS
CIvy-57-2Ip TARPON SPRINGS FL 34689 CITY-ST-2IP
HILE MGR 1 Delele TILE : [ Crange [ Addition
NAME MASTROVASILIS, KALIOPE NAME
STREET ADDRESS 1803 CAVEMILL WAY STREET ADDRESS
CiY-5T-21P TARPON SPRINGS FL 34689 CiTy-51-21P
~hi—— e e ElBelely g e e e e[ Change 1] Addition
e NAME
STREET ADDRESS ' STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
THLE O etete TITLE [[Jcnange [ Addilion
NAME NAME
STREET ADDRESS STRETT ADDRESS
CiTy-ST-71P CITY-SI-2IP
TILE 7 Delele TITLE [J Change  [[] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-5T-2IP CITY-S1- 2P
WIE [2 Delete TLE ] Change [ Addtion
HAME NAME
STRFLT ADDRESS STREET ADURESS
GITY-ST-2IP Ciry-51- 2P

11. | hereby certity that the information supplied wilh this fiing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on ihis report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execuie this report as requir Chapter 608, Florida Stalutes.

SIGNATURE: Rkl miynaupile A 13:06 7a7ITER)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MAP{GERyAUTHD}H%RESEW Dive Daytine Phone #

7



