FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000117143 ecretary of State
1. Entity Name 04-17-2006 90046 050 ****50.00
REALTY-MART AMERICA LLC
Principal Place of Business Mailing Address
3557 SW 19 AVENUE 3557 SW 19 AVENUE
#9 #9
GAINESVILLE, FL 32607 US GAINESVILLE, FL 32607 US
e S LA G AREER AR ER
Sute, Apt. #, efc. Suite, Apt. #, etc. 04132006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Yo-22p004T § Not Applicable
“ip Country Zip Coursty 5. Centificate of Status Desired ()} ?i'ggqmm"“a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
Narne
BESS, RANDY
3557 SW 19 AVENUE Street Address (P.O. Box Number is Not Acceplable)
#9
GAINESVILLE, FL 32607
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature, lyped o printed name of regrstered agent and litke il apphcabld. (NOTE: Aegtsterad AQari sighatre required whan rekwlating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of Stats
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Deiete TILE O change [ Addition
NAME BESS, RANDY NAME
STHEET ADDRESS | 3557 SW 19 AVENUE, #9 STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32607 oITY-ST- 7P
TITLE 01 Deleta TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2P cITY-ST-2IP
e 7 Delete TMLE {7 Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TILE [ Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7F CITY-5F-2ZP
TMLE 3 pelets TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CIrY-ST-2IP
TNLE 7 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stetutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited lability company or the receiver or trustee empowered (o execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: - My Kess ( //Ménml) G)z/oc  352-3 ‘r{;él 79




