FILED
2008 LIMITED LIABILITY COMPANY Jun 04, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L05000059191 Secretary of State
IFRE‘II]j“C)J‘(h)IaLrJn;JTY REALTY LLC 05-07-2008 90015 048 ***138.75
Principal Place of Business Malling Address
BONFA.FL 52425 BONFAY L. 52425 10008684
R nImin
06022008No Chg-LLC CR2EQ83 (12/07)
DO NOT WRITE IN THIS SPACE PR Aopied For
20-3052323 Not Applicable
5. Cerificate of Status Desired [ ggggqﬁf:dm

6. Name ang Address of Current Registored Agent

COLEMAN, MARY DO NOT WRITE
BONIFAY, FL 32425 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanae, typed of prnted narme of registered agent and title § apDicabie. {NOTE: Regiztered Agan! cignatre requied when rensiating) QATE
FHLE NOWIII FEE 1S-8$538:73— # V {
Due by Soptombur 12, 2008 ]3%’]5
9, MANAGING MEMBERS/MANAGERS
TLE MGR
MAME COLEMAN, MARY E

STREET ADDRESS | PO BOX 1006
CITY-§T- P BONIFAY, FL 32425

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

iz DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

TME

NAME

STREET ADDRESS
cy-sT-2p

TITLE

HAME

STREET ADDRESS
CTY-ST-2P

11. | hereby ¢ lhat the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrnation
indicated on this report is and accurate and that my si a shall have the sama fegal effect as if made under oath; that | am a managing member or manager of the
fimitad liability comp. receiver or t er this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M“:@m 5 /) 7 /9C{ ES4) WD

m‘mlmm Mwmmmmmmmum DMMM..




