2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) . —. FILED

DOCUMENT # L05000047417 Feb 12,2007 08:00 AM
. Entity N
1. Eniyeme Secretary of State
MICHAEL REALTY |, LLC
Principal Place of Businoss Mailing Address
400 S, HIGHWAY 17-82 3169 WHISPER WIND DRIVE
LONGWOOD FL 32750 SAINT CLOUD FL 34771
2. Principal Place of Business - No P C. Box # 3. Mailing Address
Suite, Apl, #, alc. Suilo, Apt. #, elc. 1st MOORE CR2E083 (10/06)
City & Staie Cily & Slale 4, FEI Number Applicd For
20-3236725 Not Applicable
Zp Country Zip Country 5. Corlificate of Slatus Desired | g‘i‘g& l.:[d:;ﬁonal
6. Name and Address of Current Raglsterad Agent 7. Name and Address of New Registered Agent
Name
';llec;EAJK‘EMA%SE#'UE Sireet Addross (P.O. Box Number i1s Nol Accoptabla)
ORLANDO FL 32801
City FL Zip Code

8. The above named entity submits this slalement for the purpose of changing its regislered office of registerad agont, or both, in the Stale of Fioricda | am familiar with, and accept
tho obligations of rogisterod agonl.

SIGNATURE
Signalure, lyped ar prnled name ol ragistared agenl 2nd lilk & apphcable {NOTE: Ragstered Agenl signatura required wnen rginstakng) DATE
FILE NOW!!I FEE iS $50.00 )
Make Check Payable to Florida Department of State
Due By May 1, 2007
a. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
THE MGR [ Delete MINE [Jchange [ Adtion
NAME : A e
. | MICHAEL, STEVEN J NAME UOCONNG23364 7
STHLETADDRESS 1 3169 WHISPER WIND DRIVE SIRELT ADDRESS T A - BONER-022 50,00
GHY-SI-ZP | ST, CLOUD FL 34771 eIy-$1- 2P et i L DRI 2 R
THIE [ pelete nur. [Jchange [ Aadition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-s1-2IP CIY-S1- 2P
T ‘ (1 celere e (O change [ Addilion
NAME ¥ e
STREET ADDRESS SIREE ADDRESS
CilY-ST-71P CITY-§1-2P
TIIE [ Dolate me [T} change ] Addition
NAME NAME
STREEY ADDRISS SIREE] ADDRESS
CIy-SI-2Ip CITY-ST-2F
e 1 Desete THLE : O change [ Adalion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-SI- 7P
TITLE O pelele MIE [ change [ Aadition
NAME NAME '
STRILT ADDRESS SIRLE[ ADDA 5§
CITY-ST- 21p CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does nol qualify for the oxemplicns conlained in Section 118, Flonda Statutes. | further cerbfy that the information
indicalod on this repertis true and accurate and that my signaturo shall have the same legal effect as 1 made under calh; that | am 2 managing membaer or manager of the
imited hability company or the receivar or truslee empowered lo execule this report as raquired by Chapler 808, Ficrida Statules.

SIGNATURE:M 7 W £ 457

BIGNATURE AND TYPED OR PRINTED NAME OF BIéIING MANAGING MEMBER, MANAGFER. OR AUTHORIZED REPRESENTATIVE Daynma Phona #




