2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT |, . Jul17,2006 8:00 am

DOCUMENT # L05000103543 T Secretary of State
RECIONS REALTY LLC 06-05-2006 90001 024 ***50.00
Principal Place of Business Maiting Address
4175 DAVIE ROAD 4175 DAVIE ROAD
SUME #110 SUITE #110
DAVIE, FL 33314 US DAVIE, FL 33314 US -1 Ce ot
A S LT T
Suto, ASL ¥, 01c. Sone, ApL ¥, oic. 05232008 Chy-LLC CREE0R3 (14/05)
City & State City & State 4. FEi Nymber Applied For
Lo=-17 & O 3 Gi Nol Applicatiio
Zp Country ap Country 5. Cetiificate of Status Desied (] gigg Additional
6. Name and Addross of Current Registered Agent 7. Name snd Address of New Reglistered Agant
Name
MOHAN, CARQOLINE
4175 DAVIE ROAD Sureet Address {P.0. Box Number is Not Acceptable)
SUITE 110
DAVIE, FL 33314
City FL I 2ip Code

8. The abave named entity submils this statement for the purpese of changing its registered office or regislerad agent, or both, in the State of Florida. | am lamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
. lybed or DOad neme ol regh ogent ond litle I (NOTE: Regmisrsd AQSM SNELES Hequina whan RN DATE
Filing Foe iz $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
T MGR 2 Detere e [ Ciange [ Addition
NAME MOHAN, CAROLINE HAME
STREET ADDRESS | 4175 DAVIE ROAD STREET ADDRESS
CITY-ST. 2P DAVIE, FL. 33314 CIFY-51- 2P
T 1 Deleta TLE O Change I Adcition
NAME NAME .
SIREET ADDRESS STREET ADDRESS
CI-51-19 cY.SI-IP
me O petere e DOctange (O Addition
NANE NAME
STREET ADDRESS STREET ADBRESS
CITy-57-21P CITY-ST-2¢
mE O Do me Dtge [ Aadition
NAME RAME
STREET ADDRESS STREE] ADCRESS
CiTY-5T-2I9 orY-§T-29
e O oeters e {dchenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-3P CiTY-ST- 2P
e 0 peere e Ocmnge O Addaion
NAME RAME
STREET ANDRESS STREET ADURESS
CITY-51-2P COY-51-2P

11. | heraby certify that tha information supplied with this #ilin
indicaled on this report is true and accurate and that
kmiled Lability company or tha receiver

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ignature shail have the same lagal effect as il made under cath; that | am a managing member or manager of the
ed 10 execute this report as required by Chapier 608, Fiorida?es.

.9;6/0(9 :
TVE 7 2

SIGNATURE: -

AN TYPED OR PRINTED NAME OF OR AUT




