FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) May 08, 2006 8:00 am

DOCUMENT # L05000025100 Secretary of State

1. Entity Name 05-08-2006 90043 001 ****50.00
NEW STREET REALTY, LLC

Principal Place of Business Mailing Address
1718 BOGWOOD FOREST WAY 1718 DOGWOOD FOREST WAY ;
e e Hll”l“ I“ IIII] |“" Ilm ||H1 |Im ||”I "“‘ mll “l“ Ilmll‘m m lII’
2 Prm pal Place ot Builness 3. Mailing Address *
quowtlaspang, D (04 WSt D
Suule,Apl. #, etc. Suite, Apt # elc. ] pe]

'\t {02 | 4 (() o ‘ 15t MOORE CR2E083 (10/05)

& Slat ity & Stale L] umber . Applied For
Wiite r pavas T | (Otef Spmgs  |"[1789542,40
-39'7 Dg Dalrys Pf ip 3 9’)% m&& ﬁ_ 5. Certificate of Status Desired a gi'ggmﬁ:’:;‘b“m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KATKER, JOHN B

1718 DOGWOOD FOREST WAY Street Address (P.O. Box Number 1s Not Accepiabie)

LAKE MARY FL 32746

City FL Zip Code

8. The above namad entity submits this staiement tor the purpose of changing its registered office or regisiered agent, or both, in the State of Ftorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sipodte. osd o1 IINIRG Name of regstered agent and litte & apnlicanhe (NOTE Regsietga Agent sqpiatire required when reinal;: m-.qp CAE
. FILE NOW"' FEE IS $50.00." R
Make Check Payable to: Florlda Depanment ot State
o Due By May 1, 2006
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
T MGRM [ Delete TILE [ Change [ Addilicn
NAME KATKER, JOHN B NAME
STREFT ADDRESS 1718 DOGWOOD FOREST WAY STREET ADDRESS
CITY- ST-ZiP LAKE MARY FL 32746 LITy-5T-71P
e O Delete TILE [JChange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-§T- 21
THTLE 1 pelete HILE [} Chznge [} Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21p ciry-si-zp
THLE 3 etete TILE [ change  [C] Additicn
NAME NAME
STREET ADCRESS STAFLT ADDRESS
CITY-ST1-21P CITY-ST-21P
TILE O nelete TITLE [ Change (3 Addition
NAIE NAME
STREET ADDRESS STREET ADDRESS
CIny-ST-2IP CITy-ST-2IP
TIE [3 Delete TITLE [ Change 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions coniained i Section 119, Florida Statutes. § further certify that the information
indicated on this report 1s trug and accurate and that my signature shall have the same legal effect as if made under oath; ihat | am a managing memer or manager of the
limited liabitity company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: %Z ol Fee YWIY184¢d4o

SIGNATURE ﬁND}?ﬁﬂ OR PRINTED NAME OF SIGNING MWWRGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Diylura Phone ¥




