[

" 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L05000086203

1, Entity Name
GUARANTEED REALTY REFERRALS, LLC

Principal Place of Business Mailing Addrass

% C.B. WILLIAMS, GUARANTEED REALTY REFER. % C.B. WILLIAMS, GUARANTEED REALYY REFER.
8902 NORTH DALE MABRY HIGHWAY, SUITE 101 8902 NORTH DALE MABRY HIGHWAY, SUITE 101

Apr 19,2007 08:00 A
Secretary of State

== L
04182007No Chg-LLC CR2E0DB3 (11/08)
DO NOT WRITE IN THIS SPACE R AopTed For
61-1495451 Not Applicable
5. Cerlificate of Status Desired ? gi'ggqg::dmma'

8. Name and Address of Current Registered Agent

WILLIAMS, C.B.

GUAR'?:‘;I'_'I-E&D REEALTY REFESRALS+LIS.C 0 DO NOT WRlTE
8902 DALE MABRY HIGHWAY, SUITE 101

TAMPA, FL 33614 IN TH'S SPACE

8. The above namad entity submits this staternant for the purposa of changing its ragistered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sighature, typed cr printag name of registerad agent and rtle il applicabie. {NOTE: Reglsterad Agent signature iequired whan reinetating) OATE

Filing Foo is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TME MGR
NAME WILLIAMS, C.B.

STREET ADDRESS | 8802 NORTH DALE MABRY HIGHWAY, SUITE 101
CITY-ST-2IP TAMPA, FL 33614

TME

HAME

STREET ADDRESS
CITY-ST-21P

TME
NAME

v DO NOT WRITE

i IN THIS SPACE

STRELT ADDRESS
CiTY-ST-2IP

TIMLE
MNAME _ .
STREET ADDRESS LOonnnT 18249

CITY-5T-2P NSAT A0T-580018-010 55,00

TME

NAME

STREET ADDRESS
CiTy-S1-2P

11. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustes empowered 1o axecute this raport as required by Chapter 608, Florida Statutes,

-
SIGNATURE:\ (A5 oo fogl o —- #ob 207 oy &3 -T2

FIGHATURE AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMITR, OR AUTHORIZED REFRESENTATIVE Date Derytim Phone #

*-:o




