FILED
2007 LIMITED LIABILITY COMPANY Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

ngNEJmI:ﬂENT # 106000013082 01-08-2007 90211 028 ****50.00
FLAT FEE REALTY, LLC
Principal Place of Business Mailing Address - 361
4934 FELLS COVE AVENUE 4934 FELLS COVE AVENUE cUuluon
KISSIMMEE, FL 34744 S KISSIMMEE, AL 34744 S
T S T
Suite, Apl. #, etc. Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Agaffed For
\«/ﬁol Applicable
“ip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
MOSS, NORMAN S ESQ.
813 E. MICHIGAN STREET Street Address (P.0O. Box Number is Not Acceplable)
ORLANDO, FL 32806 ’

City FL I Zip Code

8. The above named enity-Submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida, | am familiar with, and accept
the obligations of registéred agent.

SIGNATURE
- Signalure, typed or printed name of registered agent and tide it applicabie (NGTE: Registered Agant signalure required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TLE MGRM ] pelete TITLE ) [ change (7] Addition
NAME CARPENTIERI, RICHARD NAME
STREET ADDRESS | 4934 FELLS COVE AVENUE STHEET ADDRESS
CITY-5T-21F KISSIMMEE, FL 34744 CITY-ST-iP
TLE O belete TITLE [ change  [0) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 7 Delete TITE ) Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TILE [ Delete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
THLE 3 Deiete TIILE O change [ Addtion
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§1-21P
TILE 3 Delete TiLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CiTY-57-21P

11. i hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated an this report s true and ggcurate and that my sjgRature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company offthe re er orfyustee empo v d to execute this reporl as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME /o( SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone 4




