2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000107458 FILED
1. Entity Name
REAL ESTATE RESCUE LLC.
07 MAR -5 PH 1:55

O . . bt_bf\' Er-f(f ”’ =
Principal Place of Business Mailing Address - [ "\ e
2026 FANNIE DRIVE 2026 FANNIE DRIVE TALLAHASSEE. FLORIDA
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
B O T

Suite, Apt. #, etc. Suite, Apt. #, efc. 03052067 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
e Country Zp Country 5. Certificate of Status Desired O ?i'gg‘mmo"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PARKER, JAMES H 1l

2026 FANNIE DRIVE Street Address (P.Q. Box Number is Not Accepiable)
TALLAHASSEE, FL 32303

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle it pplicable. {NOTE: Registared Agent signalure required when reinsiating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Ftorida Department of State
9. MANAGING MEMBERS fMANAGERS 10, ADDITICNS fCHANGES
TITLE MGR [ pelete TITLE [ Change [ Adcition
NAME PARKER, JAMES H 1II NAME D — —
STREET ADORESS | 2026 FANNIE DRIVE STREET ADDRESS l 7 “—!UU HCESS 1 A7
CITY-51-2iP TALLAHASSEE, FL 32303 CTY-ST-29 D 3.‘ U oy D ] ""|31U4U"““U D **1 . DD
TITLE O Delete MLE [ change ] Adgition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2
TITLE [ Delete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P CITY-S5T-2IP
TITLE O pelete TITLE [C) Change [ Adiition
NAME NAME
STREEY ADDRESS STREET ADDRESS
ChY-5i-7IP CITY-ST-2IP
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1-2P
TITLE 3 Detete TMLE [ Change [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. F further certify that the information
indicated on this report is trug and accurate and thai my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or tru ered to execute this report as required by Chapier 608, Florida Statutes.

smumuﬂ——v 4/a\——' Ve ﬂ@qk«/ S MNewhot

SIGNATLI 0 TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phona #




