2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

{5 T680
DOCUMENT # L0500008 Jan 25,2007 08:00 ANV
1. Enbly Mamc . S t f St t
INVESTORS REAL ESTATE, LLC ecretary ol State
Principal Place of Business . Mailing Address
452 NW DOVER CF o 452 NW DOVER CT
PORT ST LUCIE FL 34883 ) PORT ST LUCIE FL 34983
2. Principal Place of Business - No PO, Bex # 3. Maitirng Address .
Sovne O WS
Suite, Apt # ote / Suite, Apl # olc, / 15t MOORE CR2E083 (10/06)
Cily & State ' Cly & Siate 4. FE! Numbor Applicd For
55-0904833 Mot Appheabic
Is 1} vy
Zg Cca,;[n ik ap / Country 5, Ceriificate of $tatss Desired ] $5.9‘U Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NMame
SYDORKO, PHILIP M -
Stroet Address (P O. Box Nurier is Not Acceplabie
452 NW DOVER CT ¢ : et
PORT ST LUCIE FL 34883 o
J/ A =
City o FL Zip Code
B. The above namoed enbity submits this staloment fot the purpese of shanging s rogisiered office of registered ageny, or bafh, in the Slate oi Flonda | am faviiar with, and acoopt
the obligations of registored agont.
SIGNATURE _ -
Sugnahat fyped oF protec rame ol regiiemd agan ahd itk £ apploable ENOTE. Reguiured Agent signaure requirsd whan renstabng) oATE K
FILE NOW!i FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2007
g, MANAGING MEMBERS/ MANAGERS ] 10, ADDITIONS JCHANGES -
it MGR 3 Delele #ilL HONRONEDI399 £ Change [ Acdilion
AN SYDORKO, PHILIP M HAN: 01 ,,r-,g 000 14:"-88':’ o0 iif.} o
SIRETADBRESS | 452 NW DOVER OT SIRHF T ADOFLSS i A -
CHY st A PORT ST LUCIE FL 34983 CHY 5T Al )
ik 3 Deele HIEF [J Changr [ Adcition
NAME HAME
SIREL | ABDRESS Stz | ADDRESS
oy s AR CHY 818
HHI 7 Dot [IEE F1chage [ Addition
MAME N
SIREE | ADDRESS SR ADBESS
Y i ey : - - - [EIESRTRs o - T
HIif O Befete HIlE O3 Chage £ Addition
i NAME
SIREHE ADDRESS SPREE §ADDRESS
oSt A £HY-81 /P
HHY: 7 Detete Wt O change T Addion
Naktt HAMT
SIAEE § ADDAESS SIREL i ADDRESS
CHY o AP Ty s 7
TR 1 celete T TFChange £ Addillan
HAME HAME
SIRTET ADDRESS SIRELTABDRFSS
oy 81Ar CiY 8140
11, | noroby certity that the information suppliod with this filing does not qualify for the exemptlions contained in Section 112, Florida Statutes. { further sertify Bat the information
indicatod on this report Is true and accurale and that my signalure shall have the same legal effoct as if made under cath: that | am 2 managing member or manager of the
limited liabifity company or the recciver or rustes empowered 1o execiie this report as required by Chapler 808, Florida Stalutes
A\
SIGNATURE: \ M,OB\O .
SIGNATURE AND TYPER OR PRINTED NAME OF BIGNING MAMAGIN M{M‘B}:ﬁmmcrﬁ OR AUTRORIZED REFRESENTATIVE Dre Dytme Prone &

o



