2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000073818 } :

%. Entity Name

REALM INVESTMENTS, LLC

Principal Place of Busingss Mailing Addrass

222 REID AVENUE P.0. BOX 622
PORT S1.JOE., FL. 32456 PORT SAINT JOE, FL 32457

DO NOT WRITE IN THIS SPACE

FILED
May 01, 2007 08:00 A
Secretary of State

IO A

04132007 Ne Chg-LLC CR2EDB3 (11/05)

4, FE! Number Applied For
20-3244479 ot Applicable

5, Certilicate of Status Dasired O $5.00 Acditioral

Fee Required

6. Name and Address of Current Reglsterad Agent

TRAWICK WRIGHT, MICHELE
131 BRIDGEPORT LANE
PORT SAINT JOE, FL 32456

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this siatemant for the purpose ol changing its registered office or registared agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of regislered agent

SIGNATURE

Signalure typed or prnted name of regisiered agent and biie if apphcable. (NOTE: Regisiered Agant signature required when reinstating) DATE

Flling Fee Is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS

TILE MGR

NAME DUPLICATOR'S WAREHOUSE
STREET ADDRESS | 230 REID AVENUE

CIlY-ST-2IP PORT ST. JOE, FL. 32456

TLE MGR

NAME ABOVE PAR, INC.

SYREET ADDRESS | 225 REID AVENUE

Ciry-ST-21p PORT SAINT JOE, FL 32456

TLE

NAME

STREET ADDRESS
CIY-§T-2IP

TLE

NAME

STREET ADDRESS
CIIY-§7-2IP

TILE

NAME

STREET ADDRESS
CITy-st-2Ip

TmE

NAME

STRELT ADDRESS
CITY-§1-2IF

05/ 1A 24

DO NOT WRITE
IN THIS SPACE

11. { hereby cartify that the miormation supplied with this filing does not qualfy for the exemplions contained in Chapter 119, Florida Statutes. | furlher cerlify that tha information

indicated on this report 1§ true and accurate and that my signature shall have the same legal eflsct as if made under oath; that | am a managing member or manager of the |

limited liabilty compary or tha raceiver or trusige empowered 10 execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: _M/AZI/(( TMZA 0;,7L

Y- 3007 8s0-273- %79 |

SIGNATURE AND TV#ED OR PRINTED NAME OF SIGNING MANAGIN%EIIBE’H, OR AUTHORIZED REPRESENTATIVE

Date Daytrme Prone &




