FILED
2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # 05000019834 Secretary of State
1. Entity Name 02-06-2006 90173 003 ****50.00
SENIOR REALTY SERVICES, LLC
Principai Place of Business Mailing Address
329 £ OLYMPIA AVE PO BOX 510983
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
I i B
2, Principal Place of Business 3. Mailing Address !’ ‘ H
Suite, Apt. #, etc. Suite, Apt. #, elc. 01192006 Chg-LLG CR2E083 (11/05)
City & State City & State 4 FEINumber 70 - 2.3 A30 Applied For
. Not Applicable
ap Country Zp Country 5. Ceriificate of Status Desied [ Eiggq l’::‘*r::b""
6. Neme and Address of Current Registered Agent 7. Name and Address of Now Reglsterad Agent

Name

DUNN, RANDALL F
320 E OLYMPIA AVE Sireet Address (P.0. Box Number is Not Acceptable)

PUNTA GORDA, FL 33950

City FL J Zip Cocle
8, The above nam state) enl 1ur the pur pose of changln its registered office or registered agent, or both. in the State of Florida. | am farnitiar with, and accept
the obllgatmns istered agenl /
SIGNATURE oi/ (1Al
maar-dmdmdwmuhdwm [NOTE: Regaered AQEESOnenre requvad when renaming) { LATE
Flli : ee Is $50.00 Make check payable to
Due’ by May 1, 2006 Florida Department of State
+ i
9. i ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS [CHANGES
TME MGEM 7 Delete TLE O] Change L] Addition
NAME DUNN ‘RANDALL F RAME
STREET ADDRESS 3295 OLYMPIA AVE STREET ADGRESS
CrTy-51-2P -~ PUNTA GPRDA FL 33950 Y -S1-29
TME : ; 7 Detese TME O Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5729 CITY-S1-7P
TME 7 Detete TE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CIry-S1-7° CITY-S1- 77
TME [ Dekete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADIMESS
Cmy-sr-zp LI7Y-ST-2P
TIME O petete TITE [ Change ] Acdition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY - ST- 2P CITY-51-29
LE [ etete e [JCrange  [] Addition
RAME NAME
STREET ADDRESS STHEET ADDRESS
CiTy- 51-2P CITY-ST-2p

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forica Statutes. | further certify thal the information
indicated on this report is true nd accurate and my signature shall have the legal effect as {f made under oath; that { am a managing member or mangager of the
limited Gabllity com, or trusts ed to execute this re required by Chapter 808, Florida Statutes,

(,(,,Z/Q/C / /% (‘?‘H) 639-2700

\TURE AND TYPED OR PRINTED NAME OF SIGNING MANASING MEMBER, MANAGER, DR AUTHCRIZED REPRESENTATIVE , “ Daytme Phane #

SIGNATURE: .




