- FILED
2006 LIMITED LIABILITY COMPANY Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000074246 04-03-2006 90076 021 ****50.00
1. . tity Name
MARY PLIEGO & ASSOCIATES REALTY, LLC
Principal Place of Business Mailing Address
310 GLEN BURNIE AVE, 1615 N. RIVER HILLS DRIVE
TEMPLE TERRACE, FL 33617 TEMPLE TERRACE, FL 33617
i - . ite, Apt. #, elc.
Suite, Apl. #, elc Suitg, Apl. 4, elc 03072006 Chg-LLC CR2E083 {11/05)
City & State City & Slate 4. FEI Number Applied For
KR0-3I195% 1O Not Applicable
Zip Country Zp Country S. Certificate of Status Desired 0 $5.00 Additional
Fee Reguired
6. Name and Address of Current Reglsteraa Agont 7. Name and Address of New Reglstered Agent
Name
GRAMLING, MIKE
9205 CONNECHUSETTS ROAD Strest Address (P.0. Bax Number is Not Acceptable)
TAMPA, FL 33617
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered ofﬁﬁ Ey Ii'egistared agent, or both, in the State of Florida. | am familiar with, and accaplt
the obligations of reyistered agent. DTAATh T ~ e, ——
SIGNATURE
Sigrature. typed or prnted name of regrsiered agent and lithe ¢ applicania, {NOTE: Regsierec Agent signanse required when renstatng) DATE
Filing Fae is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ Detate TILE [ Crange [ Addition
NAME PLIEGO, MARY NAWIE
STREETADDRESS | 1615 N. RIVERHILLS DRIVE STREET ADDRESS
CITY-ST-2P TEMPLE TERRACE, FL 33617 CITY-ST-21F
TMLE [ pelete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51- 2P CTY-ST- 2P
TINE [J Delete TINLE [ Crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-71P
TILE 3 Delete THLE ) Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelete TTLE O Change [ Addition
NAME HAME
STR™™ | ADDAESS STREET ADDRESS
CITY-ST-ZP ' - . - CITY-SI-2P . .
mE O pelee TITLE : [JCtange [ Addition
HNAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-21P CITY-ST-29
11. | hereby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurale and that my signalure shall 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 trustes empowerad 10 axecute this report as required by Chapter 608, F}grida Statutes
sienature: Man) Plivce. MIARY PLIEGO 349)op (£13) 3347193
SIGNATURE AND TYPED OR PleEn NAME OF BIGNING umu&ma MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylma Phona &




