FILED
2008 LIMITED LIABILITY COMPANY Apr 23, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L05000073275 ecretary of State
1. Entity Name 04-23-2008 90124 023 ***138.75
GET REAL INVESTORS, LLC
Principal Place of Business Mailing Address _
4424 N. LOIS AVENUE 4424 N. LOIS AVENUE SRR A Lt
TAMPA, FL 33674 TAMPA, FL 33614 R .o
T B AR NV
Suite, Apt. #, etc. Suite, Apt. #, efc. 04182008 Chg-LLC CROE083 (12/06)
City & Siate City & State 4. FEI Number Applied For
20-3109704 Not Applicable
zip Country g Couniry 5. Certificate of Status Desired [} ?ig?q::?:;m“al
6. Name and Address of Current Registerad Agont 7. Name and Address of New Registared Agent
Name
CARTER; DOUG-
4424 N. LOIS AVENUE Street Addresgs (P.O. Box Number is Not Acceptable) -
TAMPA, FL 33614
City FL ! Zip Code

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

SIGNATURE
Sigratwe, typad or prnted name of registered agent and Lt | applcable (NOTE: Regisiered Agent signature requirec when reinsiating) DATE

FILE NOWIll FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM O velete TITLE [ Change [ Addition
NAME CARTER, DOUG NAME
STREET ADDRESS | 836 S. BAYSIDE DRIVE STREET ADORESS
Ciry-5T-2P TAMPA, FL 33609 CITY-5T-7IP
TITLE MGRM O elete THLE [ change ] Addition
NAME KEARNEY, SEAN MAME
STREET ADDRESS | 225 LAGOON DRIVE STREET ADDRESS
Civy-st-29 PALM HARBOR, FL 34583 CITY-ST- 29
TILE O pelste TITLE [1change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMLE . 3 pelete TILE - O Change -~ [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelee TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P
TTLE O Delete TILE Ol crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby cenrify that the information supplied with this filing does not quality for the exemptions contained in Chagter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signgture shghl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver. or trustee empower Eulte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o P pr <7 %@07’ o G2y

MMDWW%@WWM“&WMWEMTAM 4 Daytime Phone &

//




