,‘ FILED
2007 LIMITED LIABILITY COMPANY Jul 11, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSﬁSN?mEAENT # 106000005277 07-11-2007 90013 044 ****55.00
REALTY REFERRAL GROUP OF FLORIDA, LLC
Principal Place of Business Mailing Address
3616 MAGNOLIA POINT BLVD. 3616 MAGNOLIA POINT BLYD. B 0 0 5 2 3 2 3
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043 -
e TR AR RIEREN DA i

Sulte, Apt. #. &tc. Sulte, Apl. #, etc. 07092007  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number . Appliec For

50 - H) 33298 Not Applicable
Zip Couniry on Country 5. Cenificate of Stats Desiod (9 figgq Addtionat
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
. Name

ROYAL, BERT V
3616 MAGNOLIA POINT BLVD. Street Address (P.O. Box Number is Not Acceptable)
GREEN COVE SPRINGS, FL 32043

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and Ltk It applicable. (NCTE: Registered Agent signature required when reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIQNS /CHANGES
TIMLE MGRM {1 Delere TTLE O Change [ Addition
NAME ROYAL, BERT V NAME
STREET ADDRESS | 3616 MAGNOLIA POINT BLVD. STREET ADDRESS
GITY-ST-2IP GREEN COVE SPRINGS, FL 32043 CITY-S7-2IP
TME MGRM 3 Deiete TITLE [ change ] Acdition
NAME ARNOLD, ROSALIND L NAME
STREET ADDRESS | 3616 MAGNOLIA POINT BLVD. STREET ADGRESS
CIrY-5T-21P GREEN COVE SPRINGS, FL 32043 CITY-ST-2P
TTLE [ oslete TILE O change [ Acdition
NAME : NOME '
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIY-ST-21P
TILE O Detste fIILE O Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2iP
e O velete THTLE [ Change ) Addition
NAME
STREET ADDRESS TREGZADORESS
CITY-ST-2P / cpf-s1-ze
11. | hereby certify that thedhiormation supplied with phis fili for th@ exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repoiTis true agd accurat same legal effect as if made under oath; that | am a managing member or manager of the
timited Kability company or the receiver or trustge ermpowered 10 I rt as required by Chapter 508, Florida Statutes.

SIGNATURE: -1/ )0/07 qol - 2049 YO

SIGNATURE AND TYPE(] Mryﬁme of snsnyd MANAGING MEMBER-BANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytime Phone #




