2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} Sep 06, 2006 8:00 am
DOCUMENT # L05000042187, 5 Slécretary of State

1. Entity Name
\ -06-2006 90007 038 ****50.00
REALTY FINANCIAL SERVICES. LLC 09-06-20

Principal Place of Business Mailing Address
9141 SW 156 CT 9141 SW 156 CT
2. Principai Place of Business 3. Mailing Address

2450 s-J | > Ave 2y =<0 S 13> Ad.
Sul(e,ﬁﬁ, etc.Q 3 2 Suite, Apt. # elc *‘6 25 Z 2nd MOCORE CRZ2E083 (41‘06)

City & State %/(N M I‘ ?—/. Citx%?]_a?eo d{ 5 A 4. FEI Number -‘ 253}0 ?O :Z?h::p::;ble
Zip 5?) l':} .1‘ Country 1D, IS Ff Zp 3 3 / 2T C‘}“”"V‘u J A 5. Certficate of Status Desied L] gi-ggﬁf;’:ma'

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

MARTIN, VICKY MRS.

9141 SW 156 CT Street Agdrass (P.O. Box Number is Not Acceptabie)

MIAMI, FL. FL 33196

City FL Zip Code

8. The above named entity submits this staternent for the purpose 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
Sigratur, YDEG OF SNIBH NAME Of 1EgISTSred 39ent ana litke it Appicabi. LNOTE Rematerad Agert onaturg raquved wher! re:mr-rg) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM . O 2elete TILE ] change [ Addition
NAME MARTIN, VICKY NAE
STREET roDRESs | 9141 SW 156 CT STREE} ADDRESS
oITY-s1-2P MIAMI FL 33196 CITY-ST-21P
TITLE O pelete TLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-ST. 7P oy -si-2p
TLE O peiete THLE . _icrange__ (] Addtion
NAME HAME
STREET ADDHESS STREET ADORESS
CITY-8T- 27 CITy-$T-2p
TmLE [ pelete TITLE [Jchange ) Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
Cily-ST-2p _ cIrY-ST- 2P
WE - O pelete TITLE [Jchange ] Addition
NME NAME
STHEET ADDRESS STREET ADDRESS
orY-S1- 2P Ty -51-7P
me - 7 Delete ‘ TITLE ) Change [ Agdition
NAWE HAME
STREET ADDRESS STREET ADDRESS
QY- 57- 2P . CITY-5T- 718

11, | hereby certify that the information supplied with this filing d
this repor is true and accurate and that my signature shall h
or the receiver or trustee empowered o

not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information indicated on
the same iegal effect as it made under oath; that | am a managing member or manager of the limited liability company
uired by Chapter 608, Florida Statutes.

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME 9‘»’5.0.»«"5 WANAGING UEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date  Daytrme Ao ¥




