e

FILED
2006 LIMITED LIABILITY COMPANY Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;JmlanNT # 105000077239 02-02-2006 90091 049 ****55 00

N.R. REAL ESTATE, L.L.C.

Principal Piace of Business Mailing Address

1245 COURT STREET, SUITE 102 1245 COURT STREET, SUITE 102 20 00 & 4 G 2

CLEARWATER, FL 33756 CLEARWATER, FL 33756

s s s IR R TR RIRE
Suite, Apt. #, eic. Suite, Apt. #, elc. 01232006 Chg-LLC CR2EQ83 (11/05)
Cily & Stale City & State 4. FEI Number Applied For

20 '35’5’7’ 5 8’ ? Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired Iﬁ( $5.00 Additional
Fee Required
L §. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

GASSMAN, ALAN S

1245 COURT STREET, SUITE 102 Street Address (P.O. Box Number is Not Acceptable}

CLEARWATER, FL. 33756

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
«  the abligations of registered agent,

SIGNATURE

Signun.fe. wp,e'd or prinied ngme of régismred agent and (iile it applicable. (NQTE: Registered Agan: signature reguired when reinstating) CATE
o TR LS
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 - ’ Florida Department of State
9. ) . NMANAGING MEMBERS / MANAGERS 14Q. ADDITIONS /CHANGES
: T BERT .~ D

N :::‘i ! ' ] detete :;:EE 75 ) / U . 2 5 ’ﬁ:ﬁ‘ﬂ_ [ Change dilion

' oo P3 19 Sil/Uey 7207z
STREET ADDRESS ! STREET ADDRESS 2
CITY-S1-2P ) &TY-§T-2P Ypo FL. 33227
e O Deete MRERPY  (Golrr decy, MOCeer O Change  [Thaiion
e e £z 5P AU gy
STREET ADDRESS STREET ADDRESS —— —_—
CITY-$T-2P ETY-§7-21P Si- &[‘C—VTS%L!?? F£.232/3
TITLE 1 Delete TITLE [ change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29
TIRLE 7 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [C] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
fime [ Detete e O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-21p CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. J further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manage/ of the
limited Yiability company or the receiver or trustee empowered to execute this repor! as required by Chapter 608, Florida Stalutes.

sIGNATURE: 1% ﬂ”‘m/ﬁﬂ;’ RATEZrN. | Mantger (-23-06

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE v Cala 72_7.__ g Daytime Phone #
[ =

i R I




