FILED

2007 LIMITED LIABILITY COMPANY + May 07,2007 8:00 am
ANNUAL REPORT __ Secretary of State
PE?HUCN%E‘ENT # L06000003296 o YE e 04-12-2007 90183 024 ****50.00
FULL SERVICE REALTY LLC
Principal Place of Business Malking Addrass JUUUuUVY =~
2575.8 US HWY 1 SOUTH 2575-8 US WY 1 SOUTH
ST. AUGUSTINE, FL 32088 ST. AUGUSTINE, Ft. 32086
r ‘U v
TS T O 00 0GRk
Sulle, Apt. #, elc. Suite, Apt. ¥, etc. 01222007 Cha-LLC CR2E083 (12/08)
Clty & State City & State «t.FEINurl'ﬁfoq1345 Applied For
Nol Applicabie
ap Counoy Zp Country 5. Certificate of Stats Desired [ gz&w
6. Name and Addruss of Cisrent Rogistered Agent 7. Name and Address of New Registersd Agont

Name

NEIGHBORS, MARSHA
26888 BASS HAVEN LANE Street Adcress (P.0. Box Number is Not Acceptabie)

ST. AUGUSTINE, FL 32092

S FL | 2o

4. The above named entity submits this statement jor the purpose of changing ita registered office or megisiered agent, or both, in the State of Flonda. 1 am tamiller with, and accept
the cbligations of registerec agen.

SIGNATURE
Bigrnmare. tyfud oF Drinded namd o regitbned 0ent B Bt N appicalie. (HOTE: Registared Ager Lgrsh e required when ssnelang) DATE

Fiting Foe ts $50.00 Maks check paysble to

Due Muxy 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me MGR [ De'ete e DOcange [ addiion
N NEIGHBORS, JOHN WA
STREES ADDRESS | 2575-B US HWY 1 SOUTH STREET ADDAESS
om-st-z¢ | ST. AUGUSTINE, FL 32088 CY-53-2F
TWE MGR O Deiere TmE Othame O3 Adgion
WAME NEIGHBORS, LORIL RAME
STREEY ADDRESS | 2575-B US HWY 1 SOUTH STREET ADDRESS
cry.5T.29 ST. AUGUSTINE, FL 32088 CiTY-S1-DP
ne MGRM ™ £ Deete TME ' Ocnme  [J Addiion
NAME WILSON, SHERRI B HAME
STREET ADDRESS | 2575-B US HWY 1 SOUTH STREET ADDFESS
onv-si-pp | ST, AUGUSTINE, FL 32088 erry-§1- 1
e [J Dets meg Ol chags [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIY.S1. 2P CITY. ST- 2P
TmE 1 boetn e Ochnge [ Axiai;
NE HAME
STREET ADOMESS STREET ADDRESS
CTY-S1-2° - - ory-st-op
me O peete me Octag [ Addifion
Wit ‘ WAME
STREET ADDRESS ! STREET ADDRESS
CTY-ST- 20 ’ CAY-5T-2F

1". lhuebywb?"nutmlmmwwmmnwmmmmmmemﬂmmtmmm119 Florida Stahuses. | further certily thal the Information
report |1 true and eccurete end that my signature shail have the same Jegal stfsct as il mede under oath; Mluﬂamngmmborawolh
Ilmltod liability company or the recelver or trustee empowered 1o execute this report as required by Chepter 808, Florlda Statutes.

SIGNATURE: . fﬁ-‘m ML sriéent B . k]/“o"/Jb/"" 90¢-436-0/Y

AND TYPED OR PRINTED NAKE OF SIGHIN0 MANAGIG BEMBTR, MANAGER, OR AUTHORIIED REFRESENTATVE Dayma Phone #




