2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT --

FILED

DOCUMENT # L05000086195

1. Entity Name

GUARANTEED REALTY SYSTEMS, LLC

Apr 03,2008 08:00 AT
Secretary of State

Principal Place of Business Mailing Address

% C.B. WILLIAMS, GUARANTEED REALTY SYSTEMS % C.B. WILLIAMS, GUARANTEED REALTY SYSTEMS
8902 NORTH DALE MABRY HIGHWAY, SIHTE 101 8902 NORTH DALE MABRY HIGHWAY, SUITE 101

TAMPA, FL. 33614 TAMPA, FL 33614

DO NOT WRITE IN THIS SPACE

IEKNEATATR R

04012008 No Chg-LLC CR2E083 (12/07)
4, FEI Number Applied For
32-0162486 Not Applicable
if i $5.00 Additional
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registerad Agent

WILLIAMS, C.B.

GUARANTEED REALTY SYSTEMS, LLC

8902 NORTH DALE MABRY HIGHWAY, SUITE 101
TAMPA, FL 33614

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

thve obligations of registerad agent.

SIGNATURE
Sigratura. typed or printed name of registered agent and itle 1 applicapie (NOITE: Regsiorexdt Agent signature required when reinstabng) DATE
FILE NOWIII FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75
FINFHRIR 2 0aT

9. MANAGING MEMBERS/MANAGERS

TME MGR

NAME WALLIAMS, C.B,

STREET ADDRESS | 8902 NORTH DALE MABRY HIGHWAY, SUITE 101
CITY-SI-7IP TAMPA, FL 23614

TME

NAME

STREET ADDRESS
CITY-51-21p

TME

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

SFREET ADDRESS
Cry-Si-ar

TE

NAME

STREET ADDRESS
Ciy-si-zp

TINE

HAME

STREET ADDRESS
CITY-S1- 2P

041573272001 7-004 1328, 75

a0

DO NOT WRITE
IN THIS SPACE

11. i heraby cartify that the' information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Stalutes. | further carlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empewered to execute this report as required by Chapter 608, Florida Stalutes.

.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENMBER, OR AUT

HA-3008 (813)493-4 1491
Date N _nnﬁnonmu




