FILED
2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEO-CNUMENT # 105000055996 05-02-2008 90017 014 **<138.75
. Enlity Name
REALM MANAGEMENT, LLC
Principal Place of Business Mailing Address CoTYvueuyg f .
5721 RICHEY DRIVE 57271 RICHEY DRIVE
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668
e e D TR
3523 LITTLE ROAD 3523 LITILE ROAD
Suile, Apt. #, etc. Suite, Apt. #, etc. 04302008 Chg-LLC CRE0B3 (12/06)
City & State City & State 4, FE| Number Applied For
TRWITY | &L TRWWVY ,FC 20-2997092 Not Applicable
ZI% q 65 K+ CSJEWA Zu; eSS Cwlg A 5. Cerificate of Status Desired O ?ese-ggxﬁrd:;unnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -]
. - Name® —
DUNPHY, WARREN —DU""PHY _Lloprer
5721 RICHEY DRIVE Street Address{P.O. Box Number is Dt Accepiable)
PORT RICHEY, FL. 34668 Ry L b 0% D
Ter Ty Ll 24EsS
City 7 7 - FL l Zip Code

{NOTE: Regislered Agent signalure required when reinsiating)

Hz/fok

BT A A
FILE NOWI!! FEE IS $138.75 — Make check p;yable‘to' A

After May 1, 2008 Fee will be $538.7 - -Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, N ADDITIONS/CHANGES , /'
TE MGR 3 pelets TiTLE LQU ok y/ ogrRrE#S  Xowng [T addilon
NAME DUNPHY, WARREN NAME 35? 2 Li#ie DD,
STREET ADDHESS | 5721 RICHEY DRIVE STREET ADDRESS —- _
Gry-sT-2f | PORT RICHEY, FL 34668 cTy-51-ze T Fy / ol 3465
TME (7 oekete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S5T-2P
TITLE e [ Deiete WLE D Cnange (7] Avdition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-S7-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-587-21P CITY-S1-2P
TLE 77 Delete TITLE [J Change [ Additin
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CRY-ST-ZP
TLE {7 Oelete TILE [ Change ] Addition
NAME NAME . R
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 3\ L~ CITY-ST-2IP

t1. | hereby certify that the infokmation suppliad with this 1
indicated on this report is trde and accurate and tha
limited liability company or the receiver or lrustee

g doeginot qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further centify that the infarmation
y signajlire shall have the same legal effect as if made under gath; that | am a managing member or manager of the
poweredfo execute this report as required by Chapter 608, Florida Stalutes.

‘//;o/os/ 242 34-3£4)7

4 Date Daytime Prone &

SIGNATURE{ _{

SIGNATLGZ A% TYPED GR PRINTED NAME]DF sickinlc nfrmsmc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

\



