FILED
2007 LI RUAL REPORT MY Apr 30, 2007 8:00 am

DOCUMENT # L05000097928 ecretary of State

1. Entity Name 04-30-2007 90076 011 ****50.00
REAL ESTATE MANAGEMENT SERVICES, LLC

Principal Place of Business Mailing Address

400 SEABREEZE BLVD 400 SEABREEZE BLVD

DAYTONA BEACH, FL 32118  US DAYTONA BEACH, FL 32118 US

S L 0B A A A
Suite, Apt. #, etc. Suite, Apt. #, elc.,

04252007  Chg-LLC CR2E083 (12/06)

ity & Siate ’@0 ity & Stgte 4. FEI Number Applied For
.5 Mﬁm e 5 ‘FLM &M fc 20-3574793 Not Appicabie

i%;// 3 CO‘Z?{A ZWE )_//8 COUF& qu 5. Certificate of Status Desired | gi.ggn.ﬁ:!:(:ﬁonal

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

Name

BRETZEL, MIKE

400 SEABREEZE BLVD S Street es5 (P.0,Box Number is Not Acgeptabie),
DAYTONA BEACH. FL 32118 LEG NPT A e

S Nusma. Dack FL %57/ g

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

SIGNATURE g‘fd‘w V‘GL ,{/;_57 107

Sumture typed of pnnied name of 1egistared agent and mja If appicabla {NOTE: Regisierad Agant signature required when renstanng) 4 DATE

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2007 Florida Department of State
9. v MANAGING MEMBERSIMANAGERS 10. ADDITIONS/CHANGES
THLE MGR . ] Detete TILE HThange [ Addition
NAME BRETZEL, MIKE NAME M
STREET ADDRESS | 400 SEABREEZE BLVD STREET ADDRESS 34 /‘j 0
orv-sT-2 | DAYTONA BEACH, FL 32118 CITY-ST-2P MW LER )C(: 32//8
JITLE [ Detete ITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIILE O celete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE O elete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-21P CITY-ST-7IP
TITLE 1 Delete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: s 7%5/ T 383 37YYy

SIGNATURE AND TYPRZAILFINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Gate Daytime Phone #




