FILED
2006 LIMITED LIABILITY COMPANY Jun 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000110517 06-02-2006 90109 032 ****50.00

1. Entity Name

A REAL ESTATE GROUP, LLC

Principal Place of Business Mailing Address z “ U qoJuv

3445 HWY 2 3445 HWY 2

LAUREL HILL, FL 32567 LAUREL HILL, FL 32567

A e AT
Suite, Apt. #, etc. Suite, Apl. #, etc. 05182006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applieg For

¥4 - 1697331 Not Appicabic

Zi Counir Z Countr i
P ¥ P v 5. Certificale of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EPPERSON, PATRICIA M
3445 HWY 2 Street Address (P.C. Box Number is Not Acceptable)

LAUREL HILL, FL 32567

City FL Zip Code

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

SIGNATURE
Signature. lyped or puntett name ol regislered agent andg litle il agplicaole. (NOTE. Regisiered Agent signature required when renslating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Detete TILE [ change [ Addition
NAME EPPERSON, PATRICIAM MAME
SIREET ADDRESS | 3445 HWY 2 STREET ADORESS
CInY-ST-21P LAUREL HILL, FL 32567 CITY- ST-ZIP
TITLE [ oelete TLE [ Change [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-57-7IP
TME O pelzte TIMLE [OJChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CIY-3T-2IP
TTLE O oetete MLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P CITy-81-2IP
TILE O pelete TITLE {J cnange [ Addition
HAME MAME
STREET ADDRESS STREET ADORESS
CTY-87- 21 CITY-S1-2IP
TILE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-S1-219 CIry-ST-21P

11, | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, § fusther certify that the information
indicaled on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited fiability company or the receiver or trusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE ‘lﬁa‘acf M' o M. { DD EW% F&0-F02-08%4

SIGNATURE ANU TYPED OR PRINTED N.wFE oF PiakING MANAGING MEMBERY MANAGER, OR AUTHORIZED RE E*ﬁTATWE Date Daytima Prons #




