2006 LIMITED LIABILITY COMPANY FILED
0%¢ ANNUAL REPORT Mar 06, 2006 8:00 am

Secretary of State
DOCUMENT #L05000121412 ry ok 5
1. Entity Name 03-06-2006 90203 007 50.00
REDDY REALTY, LLC
Principal Place of Business Mailing Address
2683 WYNGSOR QAKS WAY 2683 WYNDSOR QAKS WAY
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884
S v DG R A
Suite, Apt. #, etc. Suite, Apt. #, efc. 02032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
QOFL*'OQ_?BQB Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [} fgggq Additanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglsterod Agent

Name
LASMAN, JEFFREY M ESQ.
C/O LASMAN LAW FIRM, P.A. Street Address (F.O. Box Number is Not Acceptable)
6152 DELANCEY STATION STREET, SUITE 205
RIVERVIEW, FL 33559

City FL | 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 tamilkiar with, and accept
the ohligations of registered agent.

SIGNATURE .
Signaturs, typed of printad name of reglatersd agent and fitks i appiicabls. {NOTE: Ragisterad Agent signatire required whef renstating) DATE
Filing Fee is $50.00 Make check payabls to
Duengyuay'l,m Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITHONS / CHANGES
IMLE MGRM [ telete HLE JChange [ Addition
NAME REDDY, ARUNA G NAME
STREET ADDRESS | 2683 WYNDSOR QAKS WAY STREET ADDRESS
CATY-ST-2IP WINTER HAVEN, FL 33884 CITY-5T-29
TMLE O Detete THLE {JChange  [J Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-57-21 CITY-ST-2P
TITLE [ Delete TLE O Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cny-5T-2p CITY-55- 2P
TITLE O pelete TME O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2IP
TALE ] oelete TIME i) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cay-S1-2P
TMLE 1 Delete me [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CRY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 cath; that | am a managing membes or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: D SN 2 128l0b  862-294-7759

AND TYPED OR PRINTED RAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




