2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 19,2007 8:00 am

DOCUMENT # L06000008238

1. Ertity Name
THE DIFFERENCE REALTY NETWORK LLC

Secretary of State

07-19-2007 90043 029 ****50.00

Principal Place of Business

110 E. ATLANTIC AVE SUITE 410
DELRAY BEACH, FL 33444 US

Mailing Address

110 E. ATLANTIC AVE SUITE 410
DELRAY BEACH, FL 33444

us

UUUJURJJIYD

2. Principal Place of Business - No P.C.

QR0 S Fedecal

3. Mailing Ad

{020

853

Fedeal tHuwy

A GRS KW MM

Box #
Hw3

Suite, Apt. #, etc.

10/

Suite, Apt. #, etc.

J

06012007  Chg-LLC CRZE083 (12/086)

City & State . City & Stale 4, FEI Number Applied For
Delrad Beach FL _|peliad each, FL_ | 304204255 Rt Ropicabs
%é)pll— % % Apup, ~ - 52Mg % Coumiey, ) 5. Certificate of Status Desired d Eesegg; :E:’:dm""a'

6. Name and Address of Current Registared Agont

7. Name and Address of New Registared Agent

CALIENDO, ANTHONY
110 E. ATLANTIC AVE SUITE 410
DELRAY BEACH, FL 33444

5

‘aliendo, Anthony
Streef Addr .0. Box Number is Not Acceptgble:
[0B07% " Federa iy

Suute 109,

Relrau Bean

FL

QD

the obligations of rpgistefdd agent.

8. The above named entity Eubmils this statement for the purpose of changing its registered office or regislé'r"'ed agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATUR

1lgaco7

ture, thped or primied name of regisierad ageniﬁ’o tire if apphcatle.
o

{NOTE: Registered Agent signalure required when reinstating)

Filing Fee Is $50.00
Due by Septamber 14, 2007

Make check payable to
Florida Department of State

5. MANAGING MEMBERS/ MANAGERS 10 ADDITICNS /CHANGES

TITLE MGRM O Delete TITLE B Change [ Addition
NAME CALIENDO, ANTHONY NAME .

STREET ADDRESS | 110 E. ATLANTIC AVE SUITE 410 smermonness | | QR0 S. Fedecral Hwy, Suike 103,
aiv-s1-20 | DELRAY BEACH, FL 33444 avsie | yelray Bealh EL 83

TITLE MGRM 7 Delete TITLE =~ ) [WThange  [J Addition
NAME HARVEY, KRYSTAL NAME

STREET ADDRESS | 110 E. ATLANTIC AVE SUITE 410 sreerwoaess |1 OO0 S, Federad H’L.Q(j Suwte 102
CTv-81-2F | DELRAY BEACH, FL 33444 arv-stze | DNELr e BeA . Fil 23483

THLE MGRM [ Delete TITLE = kChange [ Acdition
NAME CALIENDO, PHILIP NAME .

$TREET ADDRESS | 110 E. ATLANTIC AVE SUITE 410 smertomeess [ IO S, Federal thwy, Swute (0
ov-sr2P | DELRAY BEACH, FL 33444 avsize | Nelrzee) Beach, Fi 32483

T MGRM O erete T ~ ’ [RThange [ Additon
NAME CRESSWELL, NEIL NAME ) .

STREET ADDRESS | 110 E. ATLANTIC AVE SUITE 410 st aooess || O 8. Fod I H’LU'U , \S,u_uk’,LQ_ID\
CTY-ST-ZP | DELRAY BEACH, FL 33444 oTY-S1-7P elrtl Bea L 2248

TILE O Delete TLE ~ [ change  [Z] Addition
HAME NAME

STREET ADIRESS STREET ADORESS

CiTY-1- 2P CITY-S1-2IP

TITLE ] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T- 1P oTY-51-7IP

11. | hareby centify that the information supplied with this filing does not quality for the exemptions containeg in Chapter 119, Florida Statutes. | further cenrtify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

Bl Q0¥ 2415

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGP(B} MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




