2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 04, 2006 8:00 am

OCUMENT # L05000063838
Entity Name
1495 66TH ST N., LLC

Secretary of State

05-04-2006 90019 035 ****50.00

] Principal Place of Business Mailing Address
802 2ND STREET NORTH 802 2ND STREET NORTH
SUITE A SUITE A

SAFETY HARBOR, FL 34695

SAFETY HARBOR, FL 34695

JROB AN

indicatad on this report is true and accurajs and
limitad liability company or the receiver or trustoé

SIGNATURE: .

2 havetha

effect as it made under oath; that | am a
required by Chapter 608, Rorida Statutes

2. Principal Place of Business 3. Mailing Address
ite. Apt. #. etc. Suita. Apt. #, etc.
Sutte. Apt. 8. etc Aot &.0 04282008  Chg-LLGC CR2E0S3 (11/05)
City & State City & State 4. FEI Number Appilied For
X0 ~30F8 1539 Not Appicabis
zp Country e ry 5. Certificate of Status Desired [ ?ese'ggl‘:‘i:‘:d‘mm‘
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Ragistered Agent
Al .
SHEFMAN, MARGA - Cy, cgi_om FD:;’;SE )
802 2ND STREET NORTH rea s “z?‘z i i e
SAFETY HARBOR, FL 34695
City l Zip Cods ]

- La oo FL | %599
8. Theabovenarnadanmystm manl ochanglngnsregsreradomoeotregsterad'abem or both, in the State of Florida. tamiliag with, and accept

the chligations of register 7

. SIGNATUHE O 6 Ca
omlod name of regEiaied sgent and ulie f epphcabia {NOTE. Registermd Agent Spnaiure raqured whan [gnshaing)
- ‘ Filing Foo Is $50.00 Make check payable to
~ Due by May 1, 2006 Florida Department of State
Ts- MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TTLE MGRM m Deleln TITLE PY¥Changs  [] Addition
NAME REAL ESTATE EXCHANGE SERVICES, INC. HAME F— | E
STREETADDRESS | 802 2ND STREET NORTH STREET ADDRESS e o
cv-sT2¢ | SAFETY HARBOR, FL 34695 oITY-s1-2P ‘:‘LS (s S-}- larao FC 33073
TILE ] Delete NILE W O cChange ] Addition
NAME NAME
STREE T ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TLE 3 Deteta TITEE [ Change (] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
e [ Beketo THE Cchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-2P CITY-57-2P
TLE [ Deteta TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Detete TILE O cChange  [T] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CHTY-ST-2P
11. | hareby certify that the information supplied wi is filing does alify for the exemptions contained in Chapier 119, Flonda Statutes. | further certify that the information

ging member or manager of the

TURE AND TYPED OR PRINTED MAME OF




