2007 LIM

ITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

DOCUMENT # L05000074246
MARY PLIEGO & ASSOCIATES REALTY, LLC

Principal Place of Business

310 GLEN BURNIE AVE.
TEMPLE TERRACE, FL 33617

Maiting Address

1615 N. RIVER HILLS DRIVE
TEMPLE TERRACE, FL 33617

FILED
Jan 29, 2007 8:00 am
Secretary of State

01-29-2007 90141 015 ****50.00

60009912

A0 A T R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
LC/T N RIVERHILS TR, |
Suite, Apt. #, etc. Suite, Apt, #, atc. 01252007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
FTEMPLE TERRACE. F L 20-3195710 Not Appiicebie
Zi Country * Zip Country . . 5.00 Addtional
333[01’7 Hsh 5. Certificate of Status Desired [ 2“,“ o
€. Name and Addrass of Curtent Registerad Agent 7. Nams and Addrass of Now Rogistersd Agant
Name
GRAMLING, MIKE
8205 CONNECHUSETTS ROAD Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33617
City FL , Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpase of changing its reglstered office or registered agent, or both, in the State of Florida, | am tamlliar with, and accep!

SIGNATURE :
Signature, typed o printad name of registeted agent ahd titl If spplicable. {NOTE: Regiatered Agent signature raguired when reinstating) DATE
Feoe Is $50.00 Make check payable to
Due by May 1, 2007 Florida Dapartment of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TmE MGR [ Delete TMLE [JCrange [ Addition
NAME PLIEGO, MARY NAME
STREEF ADDRESS | 1815 N. RIVERHILLS DRIVE STREET ADDRESS
CiTY-ST-2P TEMPLE TERRACE, F1. 33817 CITy-S1-28
e 1 pefets TLE [JCrnge  [] Addtion
NAME HAME
STREET ADORESS STREET ADDRESS
CTY-ST- 1P CITY-§1- 2P
E [ pelete TMMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrTY-ST-aP CETY-ST-2P
TE [ Delete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 29 CITY-87-2p
me [ Detete TME [(OChange [ Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P
TME (1 Detete FLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-57-2P
11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Rorida Statutes, | further certify that the information

indicated on this repor is true and accwate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited ligbility company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

813 3347185

PLiEGD /Wéf

sioNATURE: /ety £ line, 218y,

/=28 Jo0"]

Draytima Phohe #




