———2006 LIMITED LIABILITYCOMPANY = ___ _
__..-ANNUAL REPORT (AR) 0362006 00024 037 *F¥¥30.00

% LO5000066469
DOCUMENT # L05000066469 F [\ =
1. Entity Name “ 9,. 52
TULLAMORE REALTY, LLC 0% W 21 B «
SIREN
_ oy OF 1D
Principal Place of Business Mailing Address SEB‘{E‘&'%\SEE FLB
483 TULLAMORE LANE 483 TULLAMORE LANE {pLL pR
NAPLES FL 34110-7039 NAPLES FL 34110-7038 I
I A

2. Principal Place of Business . 3. Mailing Address

Suile. Apt. ». erc. Suite. Apt. #, etc. 15t MOORE CR2E083 (10/05)

Criy & Slay City & Sitate 4, FE! Number Applied For

- ’ ’ 30?0' 3{ éwq 0 Not Applicable
Zp Country Zp Couniry 5. Certificate ol Status Desired a ?Biggq 3?:;5"“"
6. Nama and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Nama
_gaAaR‘IT'ﬁELOA'GgaJE LANE - Sveet-Addrese (P.O. Box Number 1'5 Not Accep—n;_m'lej _
NAPLES FL 34110-7039
Cily FL | ZpCode

8. The abave named enlity submy
the obfigations ol registers,

Vmem {or the puipose of changing its registered oflice or registered agent, or both, in the State of Flarida, { am lamiliar wilh, and accept

L

SIGNATURE
2o Tepmater oct npunt el We 2 upohta bl (NOTE Rugps icredt Apail sl e regianind wha, luerLitus ) DATE
/ R . it FILE NOWN! FERIS $50:00 AT
Maké Check Payable to Florida Department of State.
. DueByMay1,2006 = -~ . .
0. . MANAGING MEMBERS /MANAGERS 10. . ' ADDITIONS JCHANGES
g MGR . 1 Delere TE L] Change (] Achlion
NAME *|CARLAND, ANN : NAME
SIREFFADDRESS | 483 TULLAMORE LANE STHEET ADDRLSS
OIY-SLZF [NAPLES FL 34110-7039 GiRY-51-2¢
e MGR ' O Deiete TIRE Clthange [ Addition
NAME BORMAN, CANDACE HAME
STREET ADORESS 1483 TULLAMORE LANE STREET ADDRESS
Gry-SI-BP - INAPLES FL 34110-7032 CITY- ST 2IP
e MGR O vetele 13 [ Change [ Addition
NAE OLSSON, KENNETH F NAME
SERLEI ADDRESS | 136 BERKLEY AVENUE STREET ADDRESS
Chiv-si-2w BELLE MEAD NJ 08502 CITY-S1-21®
g MGR O Deles me O change {7 Addiion
NAME OLSSON, JEAN C HAME
STREET ADORESS [ 136 BERKLEY AVENUE STREE! ADDRESS
cIny-SI-1e BELLE MEAD NJ 08502 CIrY-ST- 2P
ung O Delete me O Change [ Addition
REME MAME
STREET ADDRESS STREET ADDRESS
Ciy-Si-2IP CIvy-SI1-NP
wE 7 Deterr e O change T3 addition
HANE NAME
STREET AQDRESS STREET ADDRESS
CIY-S1.2p CITY-ST- 2P

11, | hereby certity 1hat the intormation suppliedt with this filing does nol qualily Tor the exempilions contained in Section 119, Florica Statutes. | further certify that the intormation
indicated on Ihis report is lrue and accwrala and that oy signatura shall have Ihe same jegal effect as il made undar aath; that | am a managing mamber or manager of the
limited diability company or (he ieceiver lea rad o executs this report as required by Chapler 608, Florida Statules.

SIGNATURE: 3-8 06 235550274,

SAGNATUAE AND ?l‘oa PRINTED MANE OF SIGNING MANAGING MEMHBER. WANAGER, OA AVTHOAUTED REPRESENTATIVE Uatle Layisie Hone 1




