2007 LIMITED LIABILITY COMPANY ADr 0213‘5%5‘;)8:00 am

ANNUAL REPORT

ecreta f
DOCUMENT # L05000051543 ry of State
1. Entity Name 04-02-2007 90440 015 ****50.00
FAMILY REALTY, LLC
Principal Place of Business Mailing Address vVUVAUYY
2904 SWEETSPIRE CIR. 2904 SWEETSPIRE CIR. . .
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746 . -
R RS T NREAAAEA R AT L

Suite, Apt. #, elc. Suite, Apt. #, etc. 03212007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-2923268 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O $5.00 Addiional
R Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

CHICA, MARIA INES S D Bo Nomber <ot o)
1124 COURTNEY CHASE CIRCLE, APT 511 treet {3 Box Number is C ta e

YEISSiMmee FL | B5%4(,

8. The above named entity submns this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
.. the-cbligations of registered agent.

SIGNATURE

Signature, lyped o pm’ted name of regisiered agenl and titte i applicable. (NOTE: Registerad Agent Signalure required whan reinsiaiing) DATE
* Filing Fee Is $50.00 Meke chack payable to
- Due by May 3, 2007 Florida Department of State
9, MANAGING MEMBERS f MANAGERS ¥ 10. ADDITIONS/CHANGES
THLE MGRM [ oelete TITLE 'ﬁChange [ Addition
NAME CHICA, JOHN M NAME €
STREET ADDRESS | 1124 COURTNEY CHASE CIRCLE, APT 511 streer aooeess | 9 7OY S WEETSPIEE CIRCLE
cmy-sT-2P | ORLANDO, FL 32837 CITY-5T-2P K(SS iMMee, FL 3‘7‘7‘/6:
JITLE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-st-ap | _ CITY-3T-2IP
TIme O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O elete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ oetete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-2IP CITY-$7-ZP
TIMLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CIFY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplicns contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this repor is trug and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUFIE S T X 3-2ied

HGNATURE AND TYPED Ol PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER OR AUTHORIZED REPRESENTATIVE Data Daytime Pnona #




