FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Mar 14, 2006 8:00 am

DOCUMENT # L05000112612 Secretary of State
. Entity Name 03-14-2006 90198 004 ****50.00
RUSTY STOECKEL REAL ESTATE, LLC
Principal Place of Business Mailing Address
1026 LAKE DAVIS DRIVE - 1026 LAKE DAVIS DRIVE
AR MRS
2. Principal Place of Businass 3. Mailing Address
Suite, Apl. #, etc. - , Suite, Apl. #, elc. 1st MOORE CR2E083 {10/05)
City}& State City & Siate 4. FE| Number Applied For
- P 1o-Y437 Y42 3 ol Acoicaois
Zip Coungy; Zip Cauntry 5. Certificate of Status Desired a ?ese.g?q Sgéglional
6. Name and Ad.déss of Current Registered Agent 7. Name and Address of New Registered Agent
‘_\ Name
?J%EEL(EE" g:\lf-gHD}al\l}E Street Address (P.O. Box Number 1 Not Acceptable)
ORLANDO FL 32806
City FL Zip Cocge

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accet
the obligations of registered agent.

SIGNATURE
Sinature. yped o printed name of registeded agent and Yle @ auphesthe, {NOQTE Hegisiered Aqgent Jnglmlure required whetl tenslahig) DATE
FILE NOwil! FEE IS $50 00
Make Check Payable to Flonda Department of State.
R DueByMay1 2006 - T
9. MANAGING MEMBEHS/MANAGERS 10. ADDITIONS {CHANGES
TIILE MGRM 3 Delste TITLE [OJchange [ Addiion
NAME STOECKEL, RALPH H I NAME
STRLET ADDRESS | 1026 LAKE DAVIS DRIVE STREET ADDRESS
CiY-st-2p ORLANDO FL 32806 CITY-ST-21P
TIILE 3 Delete TITLE [J Change  [] Addition
HAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-2IP
L ™ eleie HILE T3 change D) Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-st-2IP
TITLE [} Delete TITLE [3 Change [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-§7- 71 CITY-57-2IP
TIME [ celete THLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Si-2F CITY-ST-2F
TIFLE [ Delete TITLE [] Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CiTY-ST1-2IP

11, | hereby certity that the information supplied with this filing does not quality for the exemplions contaned in Section 319, Forida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: thal | am a managing member or manager of the
fimited Viability company or the recei r truste wered 1o execute (his report as required by Chapter 608, Florida Statules. z -LI__ é 57‘]6?

a

‘ SIGNATURE: é// L-26-0

SIGNATURE SND TYPED OR PRINTED NAME OF SHENING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPHESENTATIVE Cave Diylere Pione ¥




