2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Aug 10, 2006 8:00 am

DOCUMENT # L0500006637% Secretary of State
1. Entity Name
ASSIST-2-SELL BUYERS & SELLERS REAL ESTATE, LLC 08-10-2006 90041 047 ****50.00
Principal Piace of Business Matling Address
SUNSET PLAZA SUNSET PLAZA
933 N COLLIER BLVD 933 N COLLIER BLVD
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145
e s AR NE MR AARTAI 0
Suite, Apt. #, etc. Suite. Apt. #, etc. 07242006  Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
07&"5/955?3 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired O gese'ggqlﬁg;gﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
IORIO, RALPH V
1862 GRANADA DR Street Address (P.Q. Box Number is Not Acceptable)
MARCO ISLAND, FL 34145
City FL Zip Code

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
Sigrature, typad of prinieq nama ol registersd agenl and title it appticable (NOTE: Ragisterad Aganl signature recuired whan reinstating} DATE
Filing Fee Is $50.00 Make chack payable to
Due by September 6, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGR O pelete TIFLE [Jchange [ Additien
NAME IORIO, RALPH V NAME
STREET ADDRESS | 1862 GRANADA DR STREET ADDRESS
ciry-51-21° MARCO ISLAND, FL 34145 CIY-51-21P
THLE [ Delete TITLE [JcCrange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-§1-2IF
TmLE 1 pelete TELE [OJchange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P GITY-$T- 21
TITLE O oelete TIHLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O oelete TLE CJcrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-S1-7IP CITY-37-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or managet of the
limited liability company cr the receiver or e empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: /61/// /4 _Z,é’,a 7%’»//6; 239CL Y2007

SIGNATURE AND TYFED DK PRI AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da's Dayiime Phone #

[




