2007 LIMITED LIABILITY COMPANY i
ANNUAL REPORT FILED

DOCUMENT # L05000075863

%. Entity Name

REALTY CORE HOMES LLC

07SEP 21 PHI2: 35

3 SECAETARY Y OF STATE

Principal Plage of Business Mailing Address AL LAHASSEE. FLOR[DA

P.0. BOX. 12125 P.0.BOX. 12125

TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317

08272007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T Appied For
20-3241968 Not Applicable
$5.00 Acditional

5. Certilicate of Status Desired [}

Fee Required

6. Name and Address of Current Registered Agent

HARLEY, KENNETH R DO NOT WRITE
TALLAHASSEE, FL 32311 |N TH'S SPACE

8. The above named entity submits his statement for the purpose of changing its regisiered office or regislered agent, or both, in the State ol Fiorida. | am familiar with, and accept
the obdigations of registered agent.

SIGNATURE

Signatura, yped of pimaa namie of registerod ageat und Mo f applicabia, [NOTE: Registerad Agonl signalure rogoird when roinstaling) DATE

Filing Fae is $50.00
Due by September 14, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME HARLEY, MELISSA L

STREET ADDRESS | 2716 MASTERSON LANE
CITY-5T-21 TALLAHASSEE, FL 32311

TIiE MGR ~
RAME HARLEY, KENNETH R 10 ICT"'
STREET ADDRESS | 2716 MASTERSON LANE SO Sl
TY-ST-2P TALLAHASSEE, FL 32311

TITLE MGR
NAME, HARLEY, RONALD A

STREET ADDRESS | 3265 ALAMANAC
CITY-ST- 2P TALLAHASSEE. FL 32317 DO N OT WRITE

o mf:LEY, JAMIE M I N TH IS S PAC E

NAME
STREET ADDRESS | 3265 ALAMANAC
CITY-57-2IP TALLAHASSEE, FL 32317

7IILE MGR

NAME ALLEN, MARVIN H

STREET ADDRESS | 745 LUPINE LANE
Cire-S1-21P TALLAHASSEE. FL. 32308

TITLE MGR

NAME ALLEN OL A

STREET ADORESS | 74, PINE LANE

CITY-ST- 2P ALLAHASSEE, FL 32308

11. | herebd certity that the informatiof supplied with s filifg does not guality for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
|_ndllc ed on this repon is trug accurate apd that signature shall have the same legal effect as if made under oalh that | am a managing member or manager of the
limilfd liability company or refpiyer rpflee em ed to execute this report as required by Chapiler 608, Florida Stalutes.

A - N 1 —
SIG E AN BER, OR AUTHORIZE S REPRESENTATIVE Date Daylime Mhore #

MHM%) v



