2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT =D

DOCUMENT # L05000123533
. . AR M.
1. Entity Name , oeHY 10 A0 29
INHERITANCE REAL ESTATE GROUP, LL.C
#50.9° Al
i T RN I
Principal Place of Business Mailing Address
1650 MARGARET STREET 1650 MARGARET STREET
BLDG 302, SUITE 347 BLDG 302, SUITE 347
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
ite, At #, efc. Suite, Apt. #, etc.
Suite. Apt. #, eto e, ApL. #, 8lc 04262006  Chg-LLC CR2E0B3 (11/05) O(O
City & State City & State 4. FEI Number Applied For
ZO—' uoo 5 é‘o ﬁ Not Applicable
Ze Gountry Zp Cauntry 5. Certificate 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
BETSY S. HOLTON, P.A.
550 WATER STREET Streel Address (P.O. Box Number is Not Acceptable)
1020
JACKSONVILLE, FL 32202
City LZip Coda
s FL
8. The above named e ge¢ submitg this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlon o a .
SIGNATURE /////.a / BEISY S. HolTpa) 4&5'/06
o b (de me of ragidfred agent and title If applicable {NOTE: Ragnstared Agent signature required when reinstating) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TLE MGR O elete TITLE D Change {7 Addition
NAME EVANS, MARLON D NAME WD TS SL TS e |
STREET ADDRESS | 1650 MARGARET STREET, BLDG 302, SUITE 347 STREET ADDRESS {15, UE—-0 100 T~~001 #5250, O
CITY-ST-2P JACKSONVILLE, FL. 32204 CITy-87-21P
TALE O Delete TILE [T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
COY-S1-1P CITY-57-2IF
TITLE ] Delete TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CiTy-St-2P
TIME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-57-2IF
TILE 7 Delete TITLE [ Changa [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-5i-21p
TITLE [ petete TITLE [ Crange [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY.51-TP CITy-Si-2p

11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accuratse and that my signature ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the racejer or trusige empowered xegute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: Crd o (A ) Cov UL 4/2&/% qot-24i-2%29

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING I‘ANAGlNG MEMBER. MANAGER, QR AUTHORIZED REPRESENTATIVE 6!0 Daytime Phone #




