FILED
ANNUAL REPORT

2007 LIMITED LIABILITY COMPANY Sgp 06, 2007 8:00 am
€

DOCUMENT # 05000086961 cretary of State
1. Enlity Name 09-06-2007 90037 018 ****50.00
UNANGST REALTORS LLC

Principal Place of Business Mailing Address U

225 MAIN STREET P.0. BOX 5560

SUITE 7L DESTIN, FL. 32540 US

DESTIN, FL 32541 S

{
e — T

N3G STILLIM-~ PILELK|

Suite, Apt. & etc Suite, Apl. ¥, elc. 09042007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEi Number Applied For

DR S‘rml FL. APPLIED FOR ™ BO-R0IRH46 Not Applicabie
Zip Country Zip Country - ; $5.00 Additional
5 Z«S_ ‘_’ { O{ SALS A 5. Centificate of Status Desired O Fee Required

8. Name and Address of Current Rogisterod Agent 7. Name and Address of New Registered Agent
Name -
UNANGST, BRUCE E UNARNVEST, BRUGT E.

SUmETL “RANE S G,

DESTIN, FL 32541

“ DESTIA FL 5% /

8. The above named enlity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rggistered agent.
SIGNATURE ém p ﬂa—# 6!"!/’65 k. Mnan '2;‘43/? 7

] O o e CuM Tl OF P g and e il wmm lmng
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
e MGR 0 oelete me A &Thange [ Acdiion
NAME UNANGST, BRUCE E NAME UNRAWVGCST | BRULK E.
STREET ADDRESS | 225 MAIN STREET SUITE 7L swETADORESS | Y2 GH S Loiie- gt RALKE
oT-S-2P | DESTIN, FL 32541 CiTY-S1-21 DESTIN , FL- B/
e 1 Detete THE ! [J Change [ Addiion
RAME HAME
STREET ADDAESS STREET ADDRESS
CrY-ST-2P CITY-ST-2P
TmEe [J Detete TITE [ change [ Asdition
NAME MNANE
STAEET ADDRESS STREET ADDRESS
CitY-8T-2P CITY-SE-7P
TLE [ Delete e [ change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
e ) peete TIMLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST- 2P CiTY-ST-2P
TME [ petete TMe [ change [ Adeitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-29

11. i hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Haorida Statutes. | further certify thal the infermation
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or liustee empowered 1o execute this report as required by Chapler 608, Flotida Statutes.

SIGNATURE: /4{24«4[?/ n?zZL 5Mfa. /E ‘//ﬂﬂﬂ%Sf 9/4/"7 Fa0 "S¥3-17L0

SIGNATURE AND TYPED DR PRINTED NAME DF SIENN Daytme Phone #




