FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # L06000021575 04-30-2007 90066 005 ****50.00
1. Entity Name
REALSOUTH INVESTMENTS LLC
Principal Place of Business Mailing Address
13851 US HWY 98 BYPASS 13851 US HWY 98 BYPASS
DADE CITY, FL 33525 DADE CITY, FL 33525
Suite, Apt. #, elc. Suite, Apt. #, etc.
o e o 04262007  Chg-LLC CR2E083 (12/06)
City & Statg City & State 4. FEf Number plied For
7 / Not Applicable
Zi Gountr Zi Count 4 it
P 4 " ourtry 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
SANDERSON, SHEILA
13851 US HWY 98 BYPASS Street Address (P.O. Box Mumber is Not Accepiable)
DADE CITY, FL 33525
City FL | Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent
SIGNATURE
Signalure. typed.or prinled name ol registerad agent and titka il gpplicabie, (NOTE: Registered Agent signatue required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pekete TILE [ Change [T Adgition
NAME SANDERSON, SHEILA NAME
STREET ADDRESS | 13851 US HWY 98 BYPASS STREET ADDRESS
CITY-ST-2IP DADE CITY, FLL 33525 CITY-ST-21P
TILE MGRM 1 Delete T [ change [ Addition
NAME SANDERSON, CLAUDE D NAME
STREET ADDRESS | 13851 US HWY 98 BYPASS STREET ADDRESS
CITY-ST-2IP DADE CITY, FLL 33525 CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-21P CITY-$7-2IP
TITLE 3 Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
1ITLE O pelete TTE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-87-ZIP CITY-87-2IP
11. | hereby certily that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.
SIGNATURE: A Arla /f/a/ﬂﬂwg_ H-2b-p7 3¥2-T47 5281
SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING [ R, OR AUTY ATIVE Data Daytime Phona #




