' FILED
e ANNUAL REPORT Y Mar 24, 2006 8:00 am

DOCUMENT # L05000047799 Secretary of State

1. Entity Name oA Fe ke e e
ALLSTATE REALTY, LLC. 03-24-2006 90218 004 50.00

Principal Place of Business Maiting Address
3625 DEL PRADO BLVD. 3625 DEL PRADO BLVD. LUULUIJY
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
> T IEMCEE D AC A
2015 Del Prado Blud]” 8813 Del Prado Blvd
‘:j_i\p‘. #, elc. %2 Sug‘:?-l ‘#-letc!- B P! 031682006  Chg-LLC CR2E083 (11/05)
§y & State CimB& State 4, FE| Mumber Applied For
{ yé DE. C&P¢- p(— pe CO“‘—‘Q | F:L-“ 20~ ‘3%5/('/39 Not Applicable
- T 7 - |
_gi"v‘?o (/ = 2 e_. Z% 3 q O q COUTZ { ,C/ 5. Cerificate of Status Desired a fi.ggq;g:étional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GENNARO, MICHAEL A - Ad?%g ”4N/ . S‘jv ot |
4635 DEL PRADO BLVD ireet ress (P.O. X [N 1S Not ccept e
CAPE CORAL, FL 33904 3o 1% > Be("Prads Bl ud .

Soide. £ (2
e Coral FL[55%,

8. The above named entity submits this staternent for the purpose of changing its registered office or redistered agent, or both, in the State of Florida. | am f7il'ar with.'and{:-xccept

the otligations of re

?red agent. / é
, —/ S/alfoé
! M )ﬁ-

SIGNATURE ‘%m, typed or printad name of registerad agent ana tide if appicabte. orE

(NCTE: Registered Agent signature required when reinstating)

Filing Fee Is $50.00 Make . check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS | MANAGERS _ 10. ADDITIONS /CHANGES
TTLE MGR F\nemxe TITLE MauAg iwg Memben. ﬁchange [ Aadition
NAME FLORIDA QWNERS INVESTMENT TRUST HAME Pows A StedT WEIE
STREET ADDRESS | 3625 DEL PRADO BLVD. STREETADORESS | 3633 =1 F‘a.nclo ‘?) v
olv-si-z2 | CAPE CORAL, FL 33904 GITY-S57-2P Cape Cornal FI 3390y
THLE 1 Detete TITLE ' ’ i [l change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-2P . R B B _ Rorvstze. . . -
TTLE [ Datete TILE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
ITy-ST- 20 CITY. ST 21
TLE 1 pelets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY - $T-Z1P
TIME [ elete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-ST-2P
TTLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

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
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limitad iiability company or the regeiyer or trustee empgyered lo exgcuta this report as required by Chapter 808, Florida Statutes.
F?ty)ﬂ NN a {_D U
SIGNATURE @x—a} Maraging Member 3,/45/0 b B3 7- H-374
S Dale

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING IANAGING&EIIBER. MANAGER, OUUTHORIZED REPRESENTATIVE Daytima Phona #




