. *-2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 31, 2008 08:00 A
DOCUMENT # L06000005277 1% Secretary of State

1. Entity Name

REALTY REFERRAL GROUP OF FLORIDA, LLC

|
|

Principal Place of Business Mailing Address
3616 MAGNOLIA POINT BLVD. 3616 MAGNOLIA POINT BLVD.
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043

B R0

| 01132008No Chg-LLG CR2E0B3 (12/07)
4. FEI Number Applied For
20-4133258 Not Applicable
) Ny . ] . 5. Certificate of Status Dasired O ?g‘gg L:\Ifa"c:"""a'

8 Nama andAddrns of Currnnt Reglstemd Agem o e " N R ’ :=‘.;’ Tt
ROYAL, BERT V -
3616 MAGNOLIA POINT BLVD. S
GREEN COVE SPRINGS, FL 32043 FRo

8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agem or bolh in the Stata of Flonda I am lamlllar with, and accept
the obligations of registered agent.

.

Sigrature, typed o printed nare of registecad agant B0t UD U applicable. {MOTE: Registeiad Agent SgnRtue Tecuices when reinsiatng} . DATE

SIGNATURE

T

- . FILE NOW! FEE IS $138.75
-After May 1, 2008 Feo will bo $538.75

0. MANAGING MEMBERS/MANAGERS T O T
me . | MGRM L . ',"' .',’ G,
NAME ROYAL, BERT V ‘ T e
STREET ADDRESS | 3616 MAGNOLIA POINT BLVD. S . " 1 K llﬂLfﬂl JUHUBII 1 '
Ciry-st1-2IP GREEN COVE SPRINGS, FL 32043 R o 'UE."U:.’”3"""‘_]'@3}" Dll 1 '}’
e MGRM ~ L

NAME ARNOLD, ROSALIND L A

STREET ADDRESS | 3616 MAGNOLIA POINT BLVD. B T
omv-s1-7¢ | GREEN COVE SPRINGS, FL 32043 S S .

e : Cr PRI T
v - vy O PR EF ;:fa

i DO NOTWRITE
m L INTHIS S

NAME . v
STREET ADDRESS oo =‘. “3:" Ad!
CITY-$7- 2P R N TUE S

<

NAME S —. ) . : v . r. "",.‘. PR
STREET ADDRESS R P B T o
CITY-ST.2P . ‘ e, e S

m . . . . . . N

STREET ADDRESS . . . . R e . e

cm-sr-zp L L L / o o e

11. .1 heraby certily that the intgfmation supplied wih this hhng does naojduap#y for the exempnons contained in Chapter 118, Florida Slalules I further certily that the information

* indicated on this re is true and accuratg4nd that my signatupe’shai have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited liability confpany or the raceiver ogAfustee empowared 36 expcute this report as reguired by Chapter 608, Florida Stalutes.

SIGNATURE: / / /; 108 Qod - 2L YL oo

BIGNATURE %D « Pﬁﬂb‘éb NAME OF /sﬁn’(wsma MEMBER, ON AUTHORIZED REPRESENTATVE Dats Daytra Phone #

/




