FILED

2006 LIMITED LIABILITY GOMFANY - May 30,2006 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # L05000073818 05-01-2006 90062 00K ****50.00
REALM INVESTMENTS, LLC

Principal Place ot Business Mailing Address
222 REID AVENUE 222 REID AVENUE 30 0 U 9 ﬁ B 4
PORT ST. JOE, FL 32456 PORT ST. JOE. FL 32456
F e T WO AR
DO. Box 22
Suite, Apt. 4, etc. Suite, Apl, #, elc. 04282006  Chg-LLC CR2E083 (1/05)
City & State City & Staie 4. FEINumber ) Applied For
Py S& L 20-32. 444 —]ct Not Applicable
ap Courtry ?{-Z,L{ S-“’ Country 8. Certilicate of Siatus Desired O l?nsc'gg:.:;:um
6. Name and Addross of Current Reqlstered Agent 7. Name and Address of New Registered Agent
Name
TRAWICK WRIGHT, MICHELE T e N e
214 E. BALDWIN RD. UNIT £ ress (P.0, Box Number is
PANAMA CITY,FL. - {24 ‘Bnc@_ﬁ:o( lane
City Zip Cod
Pock ST Mo FL | st

8. The above named entity subinits this statement for the purpose of changing its regisiered office or regi o agent, or both, in the State of Plorida. | am familiar with, and accent
the obligations of registered;?gem.

NALLTACA -
ma of regicienna apent sngd Liny 7 SEykcat

IGNATURE (AL K
Sion oot wrise

Filing Fee is $50.00 Maka check payable to
Due by May 1, 2008 § Florida Depariment of State
o, MANAGING MEMBERS ] MANAGERS 10. ADDITIONS/ CHANGES
TALE MGR [ ewie {13 {OcCtangz: [ Addition
NAME DURLICATOR'S WAREMOUSE NAME
STREET AODRESS | 230 REID AVENUE STREET ADDRESS
City-S5-29 PORT ST.JOE, FL 32456 Crry-si-ne
TE MGR O telee e /Q’Chanoe [ Addition
HAME ABOVE PAR, INC. NAME B Na
SHREET ADORESS | 8230 HIGHWAY 98 creoess | 225 Rexd Ave I’T\‘5 "y
ov.s-zr | PORT ST. JOE, FL 32456 oy-s. 2 ook - doe, FL 31
T3 O pexen FIE O crange  [J Addition
NAME NAME
STREET ACERESS STREET ADDRESS
CiTY-5T-21P Cimy-Si-1IP
TILE [ Dekere TME O cCrenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-§F-29 CTY-ST- 79
e [3 Detete TITE Olchexge  [J Acgition
NAME NAE
STREET ADDRESS STREET ADORESS
mY-si-2p ciy-S1- 3P
TILE O Deler TIRLE O Crangs [ Adcition
HAME NAME
STREE] ADDRESS STREET ADDRESS
CHy-ST-2p ciry-$1- 2P

11, | hereby certify that the information supplied with this filing does not qualify for tha axamptions contained in Chapter 113, Florida Statutas. 1 further certify that the information
indicaled on this report is true and accurate and that my Signature shall have the same legal effect as il rmade under cath; that | am a managing member or manager of the
limited liability comparry or the receiver or trustee empowered 10 execute thig repor! as required by Chapter 60B. Flovida Statutes.

siGNATURE: Miefuli Iaunel Wold- Michele, Ttauick Wridd *—!{u}ow ¢50-224-9UR

TYPED OR PRIMTED NAME OF $IGNING WE Caydrma Prone ¢




