2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 13, 2006 8:00 am

DOCUMENT # L05000082582

1. Entity Name

INVESTMENT REALTORS, LLC

ecretary of State

04-13-2006 90035 009 ****50.00

Mailing Address
PO BOX 956

Principal Place of Business

5138 SE 14TH PLACE
OCALA, FL 34471

SILVER SPRINGS, FL 34489

[YRTRTNVRT o R N}

2. Principal Place of Business 3. Mailing Address

A0

Suite, Apt. #, etc. Suite, Apt. #, etc.

04112008 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI I:lumber Applied For
2L7-96379 Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired 0O e Required
6. Name and Address of Current Registered Agent T. Name and Address of Now Registered Agent
Name

RENEW, THOMAS C JR
5138 SE 14TH PLACE
OCALA, FL 34471

RANE W

Streel Addiess (P.O. Box Number is Not Acceplable)

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 obligations of registered

SIGNATURE

. yped of prnted neme of 1 adaqa»lnndmhrfappﬂ:aﬂa Agent recquersd when
Flllng Fee Is $50.00 Make check payable to
y May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE ) 1 Deiete TE MAW I e - it mler fyn e A [ Change F’Addnion
NAME NAME R_,ANL'”,N._*. C,m.
STREET ADORESS STREET ADDRESS f|}(5 5" '+f|_PL
CIFY-SY- 2P CITY-ST-AP U (“ ﬂ 344,..,.[
TIE 1 Detete LE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2P CITY-ST- 20
TLE 3 pelete TME O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
T L] Detete Tme D range [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY- ST- 2P
TITLE [ petete TME O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITy-ST-2P
TITLE [ petete TME Dl crange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cify-5t-P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a mangging member or manager of the
limited liability company ar the receiver or trustee empowered 10 execute this repor as required by Chapter 608, Florida Statutes.

e ¥p -9

f"”‘?}‘( Thages et

OR AUTHORIZED REPRESENTATIVE

4/:;)06

Deytme Phone &




