FILED

2008 LIMITED LIABILITY COMPANY Jan 31, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L05000019834

1. Entity Name

SENIOR REALTY SERVICES, LLC

Secretary of State

01-31-2008 90065 029 ***138.75

Principal Place of Business

329 OLYMPIA-AVE
PUNTA GORDA, FL. - 33950

- =k
) E S |

Mailing Address

PO BOX 510983
PUNTA GORDA, FL 33950

G e T i I I i
2. Principal Place of Business - No P.D. Box # 3. Mailing Address ||[E|’ ‘ n

Suite, Apt. #, elc. Suite. Apt. #, etc. 01092008 Chg-LLC GR2ED83 (12/06)
City & State City & State 4, FEI Number Applied For
20-2372230 Not Applicable
Zip Country Zip Country - . $5.00 Acdional
5. Certificate of Status Desired a Fow Required
' 6. Name and Address of Current Registered Agent 7. Name and A of Now Registered Agont
' Name
DUNN, RANDALL F -
329 E OLYMPIA AVE Street Address (P.0O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950
City FL I Zip Code
8. The above named enlity su lms ement for the purpose of changing ils registered office or regisiered agent, o both. in the State of Florida. F am famitiar with, and accept
the cbligations
SONATURE T Ranck (LS Do [-23-0f
Signature, typed or prmied narna of regestared agent and title & aashcable. (NOTE: Regustered AQort mgnature reGuefed when reinstaiing) DATE
) "‘l.iILE'NONIII “FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9.-' Lo . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
mi . [MGRm ] Detete THLE O Cramge [ Audition
WM . . | DUNN, RANDALL F NAME
STREET ADDRESS | 329 E OLYMPIA AVE STREET ADDRESS
CITY-ST- 2P PUNTA GORDA, FL 33950 cry-51-29
TME ] petete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-51-2P CirY-St-2p
e O3 Delete nE [JChange  [] Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-ST-2P
TLE O vetee TE [ charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CTy-S1-2P ChY-ST-2P
e 3 Delete e O Crange  {7] Anuition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P cmy-81-a9
TE [ peieie TME Dichange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2P CITy-ST-2P
11. 1 hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is rue and accurate and that my signature shall hav same legel effect as if made under oath; that 1 am a managing member or manager of the
limmited liability company of the receiver or uusiee,empcmeled to execute 1 port as required by Chapter 608, Flotida Statutes.
M«Mfﬂ "Bl € D - &3 ol (571107
SIGNATURE: P 94/!51
SIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATTVE




