2007 LIMITED LIABILITY COMPANY-

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000055702 May 02, 2007 08:00 A
1. Entily N
i teme Secretary of State
PAR REAL ESTATE LLC
Principal Placa of Businoss ) ’ . Maling Address
2131 LITTLE BROOK |LANE 2131 LITTLE BROOK LANE
ARG ME
2. Pringipal Place of Business - No P.O, Box # 3. Maling Addross
Suile, Apl. #, oic. Suite, Apl. #, olc. 1st MOORE CR2E083 (10"05)
Cily & Statc Cily & Stale 4, FEI Number Appliod For
56-2547406 Not Applicable
ap Country ap Country 5. Certificale of Status Desired O ?ese'gg“’:?:&“ma'
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Registered Agent
Name
RENNER, PATRICIA A .
2131 LITTLE BROOK LANE Sireet Addross {P.C. Box Number is Not Accoplabla}
CLEARWATER FL 33763
City FL Zip Code

8. Tho above namad enlity submils 1his statement for the purpose of changing its registorod office or regislered agent, or both, in the State of Flonda | am familiar with, and accent
the obligations of regisiered agent.

SIGNATURE

Sgnalure, lyped of phnted neme of regislered agant and Li'e ¢ applcable. {NOTE: Regslared Agen| signalury roqured when remslatng) . DATE

. FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
; .Due By May 1, 2007 oo
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGR ) O Delele Tie [Jchange [ Adetition
NAME RENNER, PATRICIA A NAME e "
) ol e .

SIRLET ADDRESS | 2131 LITTLE BROOK LANE STREET ADDRYSS - l;:','_-:”:‘,UUU [abiab
CITY-SI-2IP CLEARWATER FL 33763 CIlY-SE-71P DQ."”L&- D?‘BUng‘]v_a D DD
ILE 1 pencle e [ change [ Addilion
NAMC NAMI.
STREET ADDRESS STREETADORESS
CIrY-S1-2IP CITY-ST-2IP
11]T [ pelete HIE O change [ Adaicn
NAMC NAME )
SIRIL T AUDRESS |* STRCTADDRESS
CHY-ST-ZIP CITY-51-2IP
THLE -1 pelete NiE O change 7 Addition
NAMP NAME
STRTET ADDRESS STREET ADDRESS
CITY-51-7IP I -ST-2IP
fine 1 Delete e : [ change [ Addition
NAME NAME
STREET ADDRESS STRICTADDRESS
CilY-s1-21p CITY-51-21F
THLE [ Delele TIE [ change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CIHTY-SI- 2P

11. | horoby cerlify that the informatien supplied with this filng does not quaiify for the exemptions contained in Secuen 119, Floriga Statules. | further cortfy that the information
indicalad on this report s true and accurale and thal my signaturo shail have the samo logal eflect as if made under cath: that | am a managing member or manager of lho
limited liability company or tho receiver or trustoe empowered to execule this report as reaquired by Chapler 808, Florida Statutes.

/Ld /ér/zﬂ«, Xdrstpe 22007

TYPED OR PRINTED NAME OF GIGNING MANAGING MEMDER. MANAGER, OR auTHoRIZED WEPRESENTATIVE Date Daytme Prong #

SIGNATURE:

SIGNATURE AN




