FILED
. May 08, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT - - 05-08-2006 90033 011 ****50.00
DOCUMENT #L05000084711 :
1. Entity Name
IRMIS REALTY OF FLORIDA, L.L.C. "
Pringipal Place of Busineas Mailing Addrass q 00 8 8 4 q U
6911 SHADY PLACE 6911 SHADY PLACE
TAMPA, FL 33634 TAMPA, FL 33634
! i j I i
2. Fiincipal Place of Businesa 3. Mailing Addrass | i
Suite, Apt. #. eiC. Suite, Apt. #, etc. 04092006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEINumber Applied For
20-3302735 NotAopceii
Zip Counlry Zip Country . . $5.00 Aagdivonal
8, Canificata of Status Dasived O Foa Requred
8. Nams and Address of Current Reglstered Agent 7. Kame and Address of New Reqistared Agent
Name
{RMIS, TERESA
6911 SHADY PLACE Strget Address {P.O. Box Number is Not Acceptabla)
TAMPA, FL. 33634
City FL l Zip Coca
0. The above narnad eniity submils this stalament for the purpose ol changing Its regisiared oltice or ragisiared agent, or bath, in the State of Plofida. | am tamiliar with, and accept
the obligations of registared agenl:
SIGNATURE
Sigretury. lypes o preced rme O regeetared agend and iy £ Eppiatle. INGIE: Agunt spard DATE
Filing Foe ls $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
& MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
e MGR O Dezte e [ change 7 Addition
NAME IRMIS, TERESA HAME
SIREETADBRESS | 6911 SHADY PLACE SIREET ADORESS
ciTy-$1-21P TAMPA, FL 33634 oy-S1-0p
fing MGR O tetey me O Craage [ Addition
WAME IRMIS, SAMUEL M RANE
STREE ADDRESS | 6911 SHADY PLACE STREET ADPRESS
cary-51-ap TAMPA, FL 33634 CIvY-ST-00F
mme 3 oeite me O Ctange [ Aadition
RAME HAME
SIREET ADDRESS STREET ADDAESS
CITY-S1-08 cry-51-20
e O Deiets TmE O3 Change [ Andition
NAME RAME
STREET ADDRESS STREET ADDRESS
an-si-ap ory-s1-np
mE O onet e O Cange [ Addition
KAME MAME
STREET ADDRESS STREET ADDRESS
CIYY-S1. 2P Gv-s1-2P
ME O datete e O chenge [ Addition
MAME RAME
STREET ADORESS STREET ADCRESS
Ciry-ST-BP afy-5t-op
11. | heraby cartily that the information supplied with this 1iling does not qualify lor the axemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on his repan is true and accurate and that my signature shall have the samae logal effact as it made under cath: that | am a managing member o¢ manager of the
{imited liability company or (he receivir Or trusiee ampowoarad Lo ox @ this report as required by Cheptar 608, Florida Statustes.
SIGNATURE: @’// L6
GONATURE AND TYPED PRINTED NAME wﬂmmhmmmm REPRESENTALIVE / Cﬂ" Oeyome Prong ¢




