2006 LIMITED LIABILITY COMPANY FILED

<~ ANNUAL REPORT (AR)

Mar 01, 2006 8:00 am
Secretary of State

03-01-2006 90228 007 ****50.00

DOCUMENT # L05000020375

1. Entity Name
FINANCEREALESTATE.BIZ, LC

Principal Place of Business

26 NORTH SEWALL POINT ROAD
SEWALLS POINT FL 34986

Mailing Address

26 NORTH SEWALL POINT ROAD
SEWALLS POINT FL 34996

UG L T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suile, Apt. #, alc. - st MOGRE CR2E083 (10/05)
City & State City & State 4. FEi Number Applied For
?— ) “D (Pé L [ 8 Not Applicable
Zi ount 2Zi| ount it
P Couniry P Country 5. Certiicate of Staws Desied ~ []  $9-00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OTT, ERIC

26 NORTH SEWALL POINT ROAD
SEWALLS POINT FL 34996

Streat Address (P.0O. Box Nurnber is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

Aova

SIGNATURE

Signalure. lyped or oanied name of regisléles agenl ang llle i applicable, {NOTE: Regisierad Ageni signature required when remslaling) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O petete mE [ Change [} Addition
NAME OTT, ERIC NAME
STREET ADDRESS |26 NORTH SEWALL POINT ROAD STAEET ADDRESS
CITY-67-29 SEWALLS POINT FL 34996 Ciry-51-2IP
e 3 Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST- 2iP
TILE O velele TILE [ Change [ Addition
NAME NAME

e U ... S
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Dejete TVLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2IP CITY-ST-2IP
TLE 3 petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2IP GIY-ST- 21
TITLE O Delete TIMLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P " CiTY-ST-2IP

11. | hereby certify that the information supplied with ihis filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated en this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that 1 am a managing member or manager of the
limited hability company or the receiver c; ?%slee empowered to execule this report as required by Chapter 6@8, Florida Stalutes.

SIGNATURE: f >

2.)S.pb 22485 SHED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Layume Phone #




