FILED

2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000063724 04-03-2006 90061 012 ****50.00

1. Entity Name
REAL ESTATE EQUITY PARTNERS SEVEN, LLC

Principal Place of Business Mailing Address ﬂ U U Z 3 3 G 5

4532 US HIGHWAY 19, 2ND FLOOR 4532 S HIGHWAY 19, 2ND FLOOR
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
£ T gy RGO R
19 Evoldions Way 19l Soplodinms Wax

S”é“;:t‘j‘e_" arc. 10 S‘E:\‘:;"‘c' oL 03132006  Chg-LLC CR2E083 (11/05)

City & Siate __City & Stata 4. FEi Numbar Applied For
Tl"\ﬂ'l‘t}} N FL \ Ca v \ L 2o~ 3 lp qq 569 Not Applicable

lepq {’ 55 COUDG 5 A %pq'(pgé COUW{}‘S A 5. Certilicate of Status Desire¢ (] Eese.gg]agetﬂ“nnal

6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name

GILMORE, DAVID C
7620 MASSACHUSETTS AVE Strest Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34653

City FL l Zip Code

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

SIGNATURE =
Signare. typed o printad narre of registered agent and ttle if apohcable (NOTE Regstered Agent signature required when reinstating) DATE
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
Le MGR [ Detete THLE Wlchange [ Addition
NAME BAMM REAL ESTATE GROUP, LLC NAME S
, . Pl /ﬂb
STREET ADDRESS | 4532 US HIGHWAY 19, 2ND FLOOR sreET aouness | 79/ Evelobions A/g 4
crv-si-zP | NEW PORT RICHEY, FL 34652 CITY-ST-2F Trinitu , FL I46 55
THLE 1 petete TILE ” [ ¢hange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TITLE [ Delete TME [dChange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDAESS
CITY-SI-2P CIY-81-2P
TITLE O Delete TILE {Jchange  [] Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-§1-2IP
1IILE 1 Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-§1-27IP
TMLE [ Detete TITLE [J Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SI- 2P ) CITY-SI-21P

11. 1 hereby certity that the informati lied with this filing does nat qualily for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true urale and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or thefeceier ar trustee em 10 execute this repor as required hy Chapter 608, Florida Statutes.

SIGNATURE: /
SIGNATUREmPED OR PRINTED

Daytme Phone #

o 3/] 3/04
b/




