FILED

2007 LIMITED LIABILITY COMPANY Apr 09,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L06000003569 7 04-09-2007 90346 016 ****50.00
1. Entity Name
RELIANCE RESIDENTIAL REALTY, LLC
Principal Ptace of Business Mailing Address vugg d 3 35
1 SOUTH OCEAN BLVD. SUITE 308 1 SOUTH OCEAN BLVD. SUITE 308
BOCA RATON, FL 33432 BOCA RATON, FL 33432
B B (TR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122007 Chg-LLC CROE083 {12/06)
City & State City & Stats 4. FEI Number Applied For
2! pRal 4 L 14 Q'-] Not Applicable
Zip Country Zip Country - ; $5.00 Additionat
5. Certificate of Status Desired (W] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRAZIER, S. KATHERINE
101 EAST KENNEDY BLVD. Street Address (P.O. Box Number Is Not Acceptable)
SUITE 3700
TAMPA, FL 33602
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 Stata of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigreture, typed of printad name of registered agent and titie I epplicable. {NOTE: Registered Agent sigrehurs requined when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due gy May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TiTLE MGR O pelete Tme [ cChange [ Addition
NAME YONCE, KATHLEEN E NAME .
SFREEY AfRESS | 1 SOUTH OCEAN BLVD. SUITE 308 STREET ADDRESS
cITy-sT-2I BOCA RATON, FL 33432 Ciry-sT-7P
THLE O Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O elete TRLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcrY-sT-2IF CITY-ST-7IP
TImE O pelete TMLE [ Change [ Adefition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cny-ST-2P
TMLE [ Delete Ut O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2ZIP CITY-57-2P
TilLE O oelets THE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
11. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Fiorida Statutes. | 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 | am a managing member or manager of the
limited liability company or the receiver \{ to execute this report as required by Chapter 608, Forida Statutes.
SIGNATURE: __\ ZI-MJ 01 Bl.34l.12993
mwmmﬁ‘mmmr@ummm‘nmmmmmmmmm l o Deytima Phote @

N~



