2006 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT FlLEl

SECRETARY OF STATE

DOCUMENT #1.05000046058 BIVISION OF RGRPORATIONS
1. Entity Name
BUYER'S AND SELLER'S REAL ESTATE, LLC
- 06 DEC -5 AM 8: 56

Principarj’lace of Business Mailing Address
2151 ALTERNATE A-1-A SOUTH SUITE 400 2151 ALTERNATE A-1-A SOUTH SUITE 400
JUPITER,FL 33477 JUPITER, FL 33477
F P T KGR EAERAR DA
/00{,({ L/ /ﬂﬁn’cn T otw IQD /OOJV Z/J, /ﬂ;ﬁ'&- 727("""]26/

Sute. Apt. #7;;7, Suite, Apt. &, & 0 11222006  Chg-LLC CR2E083 (11/05)

City & State p(’ . City & State F 4. FEI Number Applied For

Jupider TV piber ¢ 20-2812611 Nt Appiicabis

- — 7 -
$p7 Y1y CEJ{}% Zglp 7 [{ 77 C&TP/A 5. Certificate of Status Desired [} ggggq L‘:dr:d“”"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

LILLIAN, ELLEN

Street Address (P.C. Box Number is Not Acceptable)
S A oo AR e

“Rriren FL | 95%% 5

8. The above named entity submits this statement for the purpase of changing its registered oflice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fyped or printed nesmae of registered agent and Gtle if applicable. {NOTE: Ragistered Agent signatura requirad when reinsiating} DATE

Make check payable to

Amended AR is $50.00 Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

THLE MGR B vesee TITLE g [l Crange 159 Addition
NAME MARIE PERKINS, DIANE NAME Tamesr ¢. Melart

STREET ADDRESS | 6801 E. CYPRESSHEAD DRIVE seeTaonRess | 2O I XA AA LU PLACE

CITY-§T-2P PARKLAND, FL. 33067 CITY-ST-2P JuPiroa Y=¥i 335

TLE O Delete e [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS P _

CITY-5T-ZI¢ CIFY-ST1-2P tied UI]

TIMLE [ pelete TME [JChange [ Addition |
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-2IP CMY-ST-ZIP

TITLE [ Detete M (I Change  [2 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-S7-7P i

TLE [ pelete TILE [ Change ] Addition
M NANE

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-8T-2IP

TME [ Delete TME O thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d accyrate and that signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
te this report as required by Chapter 608, Florida Statutes.

indicated on this repert is true an
limited liability company or the %%em '
SIGNATURE: X ¢ / _ Elen Ll /UCU 97; a:tbé

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMAER, MANAGER, OR AUTHORIIED REPRESENTATIVE Dat Daytamg Phona #




