2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000107458

1. Entity Name

REAL ESTATE RESCUE L.L.C.

FILED

06SEP 15 PH 2:51

Principal Place of Business Mailing Address e TTARY ’CH“ DAL
. 2026 FANNIE DRIVE 2026 FANNIE DRIVE SLbne ];_{\5555. FLORIDA
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 TALLAE
e s (G AU
Suite, Apt. #, etc. Suite, Apt. #, etc. 09152008 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Numbes Applied For
Not Applicable
Zip - Country Zp Country 5. Certificate of Status Desired O g‘g‘ggl‘;‘:’:étbna'
6. Nameo and Address of Current Registered Agent 7. Mame and Address of New Registered Agont
Nams

PARKER, JAMES H lli

2026 FANNIE DRIVE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City FL I Zip Code

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

SIGNATURE ~
Signaiure, Iyped o printed name of registered agent and Hitle if appticable. {NOTE: Registered Agen! signature required when reinstating) DATE
Filing Fee is $50.00 ’ Make check payable to
Due by September 15, 2006 * Florida Department of State
9, MANAGING MEMBERS/MANAGERS 140. ADDITIDNSICHANGES
TITLE MGR O pelete TITLE [ Change [ Addition
NAME PARKER, JAMES H Il NAME
e g —_ —_—
STREET ADDRESS { 2026 FANNIE DRIVE STREET ADDRESS :!_ !__I L!Ll rEgs9z231
cmv-sT-2P | TALLAHASSEE, FL 32303 CIry-S1-2P 09/19°06--01012--001 #5000
TILE O Dpelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-§1-2P ’ CIry-$1-2P
TILE O Delere TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-s1-2P
TITLE 3 Delete TINE [ Change ] Addition
NAME KAME ’
SFREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CIFY-5I1-2P
TITLE [ Detete TLE [J Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P
TME 1 Delete TITLE [ change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
“CITY-S1-2IP CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
.~ indicated on this report is true and nd 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 th eiver or trustme empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘ O

TURE AND TYPED OB PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




