FILED

2008 LIMITED LIABILITY COMPANY Aug 18, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000092494 08-18-2008 90050 031 ***138.75

1. Enlity Name

THE REALTY GROUP, LLC

WY WV e w s -

Principal Place of Business Mailing Address
1017 THOMASVILLE RD 1077 THOMASVILLE RD
SUITE A SUITE A -
TALLAHASSEE, FL 32303 US TALLAHASSEE, FL 32303 US
T g | ECAERRARIC RSOV O
,30\3)‘1 So\nn cizﬂ?ﬂ Sownnaler ¢t
Suile. Apl. #. elc. Sulte, Apt. ¥, elc. 08062008  Chg-LLC CR2EQ83 (12/06)
ity & State . Cn &Sl 1G] 4. FEI Number Applied For
ﬁc\‘ohosse@ . Flonde— TTallahasset, “orido— | 20-3537035 Not Appicable
z Country a “Gountry i , $5.00 Additional
. Certilicale of Slatus Desired ] )
ém US\ @5 )SA 5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name

HUTCHINSON, THOMAS H
2937 SPINNAKER CT Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL, FL 32303

City FL I Zip Cade

8. The abave named giptity submits thisastalement for the purpose of changing ils regislered office or registerad agent, or both, in Ine State of Florida. | am familiar with, and accept

the obligatio istered
SIGNATURE /f(‘)/ d ?
Sigrature, typed or prnlll igme Wgenl and title f agohcabie INOTE Regrslered Agent signature reguired when remnslaling) T oatel
FILE NOWIl FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior ‘notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TiILE MGRM O oelete TITLE [ change [ Addition
NAME HUTCHINSON, THOMAS H NAME
STREET ADDRESS | 2937 SPINNAKER CT. SIREE] ADDRESS
GIlY-S1-2P TALLAHASSEE, FL 32303 CITY-ST-2IP
TILE [ Detele THLE [ Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
ITLE [ Delele TIME O Change [ Addition
NAME RAME
SIREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-S1-21P
TILE [ Delete HILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-71P
TME 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CIIY-S1-2P
TILE {1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET AGORESS
CUTY-ST-2IP CITY-ST-21P

11. I hereby certify that the information supplied with this filing does not qualify lor the exemptions containad in Chapter 119, Florida Statutes. | further cerlify that the informaticn
indicated on this report is true and accurate and that my signature snall have the same legal effect as if mada under oath; that { am a managing member or manager of the
limited liability company or eiver or tru mpowered (o execute this repori as required by Chapter 608, Florida Statutes.

SIGNATURE: o3f[o)6B

SIGNATURE ANB TYPED OR PRINTED NAHE OF SIGNING H.Amlﬂﬁ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE lyle Daylme Phane #




