2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000092494

1. Entity Name
THE REALTY GRQUP, LLC

giﬁu&a
06HAR 17 PH 2: 07

Printipal Plage of Busingss Mailing Address _SECRETARY OF § TATE
267 JOHN KNOX RD 567 éOHN KNOX RD FALLAHASSEE. FLORIGA
SUITE 200 UITE 200
TALLAHASSEE, FL 32303 US TALLAHASSEE, FL 32303 US
> s e [ T
[0/7 Thomasvrlle (2 (017 Themasville P4

Suite, ADL. ¥, o1, Suitg. fpt. 4. cip. 03172006 -
SO l'}"f A_ ot /ﬁ Chg-LLC CR2E083 {11/05)

'__C' & Stata City & Stat 4. FEI Number Applied For
Ia“ui‘uﬁi?ﬂ FL T%. )inj«asj £, FL Q03537035 Not Applicable
‘% ‘3 0 ? 00612' 4 % g 3 totj}r;q 5. Certilicate of Status Desired O Easeggq L.:g:ditional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUTCHINSON, THOMAS H
2037 SPINNAKER CT Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL, FL 32303

City FL i Zip Code

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

SIGNATURE
Sigrature, typed of printed nama of negistared agent and it if applicable. {NOTE: Registerad AQant signates recuined whwn rensiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM 7 Delete TITLE [IChange [ Addition
NAME HUTCHINSON, THOMAS H NAME
STREET ADDRESS { 2937 SPINNAKER CT. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32303 CIy.s1-27
TITLE TILE — T T A - Additt
e D e e SO0 T e e
(13720 05~~1) =02 #&f00
e e RoORESS 03/ 20/ 06-~01001--002  ##100.00
CITY-S3-2IP CITY-S1-2IP
TTLE [ oetete TINE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST1-2P
e [ Delete e [CIchange 173 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-ST-2F
TILE ] Delete TITLE [ change [ Axdilion
NAME ’ NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P CITY-ST-2IP
TME O pelete TLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2IF chy-st. ZIP

1. | hereby certify that the information suppilicd with this filing does not qualify for the oxernptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as it made under cath; that | am a managing member or manager of the
limited lizbility company or the (geelver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING

NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Davume Phona #

>,
3)ivfe  BSe 722425 4




