FILED
2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000078507 ecretary of State
1. Entity Nama 04-28-2006 90019 QQ5 ****55 00
SUSAN KERLIN REALTY, LLC
Principal Place of Business =~ Mailing Address
6713 PAUL REVERE CT. - 6713 PAUL REVERE CT.
ORLANDO, AL 32809 1S ORLANDO, L 32809 1IS
F S ARG R TR
Suite, Apt. #, etc. Suite, Apl. #, etc. 01032006 Chg-LLC CRZE083 (11/05)
City & State City & State 4, FEI Number & i/ Applied For
X0 -32 ) q 3IYO Not Applicable
Zip Cauntry Zp Country 5. Certificate of Statys Desired B ?i-g?mﬁf:;m"a'
6. Name and Addrass of Cumrent Reglstered Agent - 7. Name and Address of Noew Registered Agent

Name

KERL.IN, SUSAN
6713 PAUL REVERE CT. Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 3280

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE be
- Signature. typed & printed name of registerad agent and 130  sppicabie. {NOTE. Registered Agent tigy required when rei DATE

Filing Fee Is $50.00 Make chack payabie to

Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS / MANAGERS J 0. ADDITIONS/CHANGES
e MGR . 1 Delete nne [ Change [ Addition
NAME KERLIN, SUSAN: NAME
STHEET ADDRESS | 6713 PAUL REVERE CT. STREET ADDRESS
CATY-ST- 2P ORLANDO, FI: 32809 oIy-41-2P
1)1 O elers TINE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-ap CITY- ST-2P
TRE 0 vetete TRE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P cITY-ST-2¢
TMLE [T petete TRE O cChange £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P chY-5T-2°
TRE [3 Delets ME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CIY-ST-2P
TMLE [1 Delete THLE [ Change  [J Addition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CIFY-5T-2P oIy-S1-2P

11. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shelt have the same legal effect as it made under oath; that | am & managing member or manager of the
fimited liability company or the receiver or trustee empowered 1o execute this repon as required by Chapter 608, Florida Statutes.

meununem\da&; Dousen Keelia olalos  wop3s-uzse
SIGNATURE AN TYPED OR PRINTED MAME OF LIKINING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REFRESENTATIVE Oane Daytime Phone #




