R FILED

May 08, 2006 8:00 am

2006 LIMITED LIABILITY $0MPANY Secreta ry of State
ANNUAL REPOR
05-08-2006 90033 012 ****50.00
DOCUMENT # L05000084707
1. Entity Name
IRMIS REALTY, LL.C.
Principal P1ace of Business Mailing Addross
6911 SHADY PLACE 6911 SHADY PLACE - - e -
TAMPA, FL 33634 TAMPA, FL 33634
e v T
Suite, Apt, ¥, ¢, Suite, Apt. ¥, glc. 04092006 Chg-LLC CRZEOE3 (11/05)
City & Siate City & State 4, FEl Number Apprlied For
0~ 330&@ 0l Not Applicabla
Zip Country Zip Country ’ N $5.00 Addtional
§. Certificate of Status Dasired O Foo Roquired
6. Namp and Adcress of Current Registored Agent 7. Nams and Add of New Ragisterad Agent
Name
IRMIS, TERESA
6911 SHADY PLACE Suas! Address {P.0. Box Number is Not Acceptabie)
TAMPA, FL 33634
City FL I Zip Code
8. Tha abave named entity submils this sial for the purpose of changing i regt ollice of regi d agent, or both, in the Staie of Forida. | am familiar with, end accept
the obligations of registered agent.
SHENATURE -
Sighadure, hyped o pestted rerm of registered et and cie J acmrcatie INOTE: Feguaared AGent SONaire fedured whn “anataing) DATE
Filing Foe is $50.00 Make check payable to
Duo by May 1, 2006 Florida Department ef Stata
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
hne MGR O pelete TIMLE O Crange [ Addifion
KAME 1IRMIS, TERESA RAME
STREET ADOFESS | 6911 SHADY PLACE STREET ADORESS
QY-51-09 TAMPA, FL 33634 CITY-57- 2P
TILE MGR O oelea UnE DOctenge [ Additlon
RAME IRMIS, SAMUEL M NAME
STREEF ADORESS | 6911 SHADY PLACE STREET ADDRESS
LIY-5T-2P TAMPA, FL 33634 CHY-51-TP
e O ogetr ™E O Change [ Addition
NAME NAME
STREET ADDRESS SIRCET ADDRESS
CITY-ST-2P Ty -5T-0P
e D peete me O ctinge ] Addiion
NAME HAME
STREET ADUAESS STREET ADDAESS
CiY-S7-2P ny-51-0
TIMLE 7 Detet= e [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Giry-§1-20 aty-s1-09
me Oioeete [ me O cange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P oy 51-07
11. 1 herehy certily 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 (his raport is trus and accurate and that my signatura ehall have the sama legal stfact as if made under oath: that | am a managing membar or manager ¢f 1he
limitad liability company or the receiver or trusiea empowerer o exacuo this repon as required by Chapler 608, Florica Stahutes.
SIGNATURE: \Z%M & . /¥, ot
SIGRATURE AND TYPED OR FRINTED NAME OF SIGNNG MANAGING MEMBEA. MAKAGER, OR AUTHORIZED REPRESENTATIVE / Cae 7 Oaytune Phane ¢




