FILED

2007 LIMITED LIABILITY COMPANY Mar 30,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO6000031213 03-30-2007 90035 032 ****50.00

1. Entity Name

RAPALLO REALTY, LLC

Principal Place of Business Mailing Address B 00 3 05 89

9918 EL GRECO CIRCLE 9918 EL GRECO CIRCLE

BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135

P e R A A
Suile, Apl. #, etc. Suila, Apt. #, etc. 03072007 Chg-LLC CR2E0B3 (12/06)
City 8 State City & Suate 4, FEI Numbgr Applied For

- - _ﬁ 2—‘—1 L‘gq Not Applicable
Zip Country Zip Country 5. Cortificale of Status Desired [ Eigg Addilon!
uire
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

SPIEGEL & UTRERA, P.A.
1840 SOUTHWEST 22 STREET, 4TH FLOCR Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33145
A1t EL &reco Urde |
A “BeAito. SoNas FL | %%i2s

8. The apove namad ehuty submils { tatement for thg purpose of changing its registared office or registered agent. "or bath. iMiha State of Flogida. | arp tamiliar with. and accept
the obligations ofregisiered agen / /

SIGNATURE
Signatrd: typed or prinlad v\ame ol regrslared agen! and HDg 1 spoicabie (NOTE Rugistaraa Agenl signature raquired when reintlaling)

i% {iFiling Fee is $50. 00 Make check payable to

b "Due by May 1, 2007 Florida Department of State

g ol
9, '\.ﬂ;; £ MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE \: . | MGR i 7] Delete HITLE {0 Change (] Addinen
NAME T ‘BORDNER, DONALD NAME
STREES Abgnzss"“: -§918 EL GRECO CIRCLE STREET ADDRESS
cilv-5i-2F ¢ BONITA SPRINGS, FL 34135 CIY-51-29
TE T:MGR 7 Delete TILE DOcrange [ Addition
umt | BORDNER, NANCY NAME
STREET ADDRESS | 8918 EL GRECO CIRCLE STREET ADDRESS
ciiy-Si-29 BONITA SPRINGS, FL 34135 CITY-ST-2P
e O velere TIILE {TJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST- 2P
TILE [ peleie e O change (] Addition
NAME NAME
STREET ADDRESS STREEI ADDRESS
Y- 5129 CITY-S1- 2P
e [ peler FIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-ST-28 CITy-ST- 2
TLE [ peteis TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-§1-2IP ciry-§1-2P

11. | hereby certity that the information supplied with this filing does not gualify for the exemplions conlained in Chapter 139, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same iegal efact as if made under cath; that | am a managing member o manager of the
limited liability company ecaiver or tr & empuwerad 1o execute this repart as required by Chapter

SIGNATURE: ?7/ / 7/ 9“’7?”‘/5@? ~} 0g

SIGNATURE AND TYPED OR PRINTED NAME OF slcnme‘ﬂ_mcmo MEMBER, MANAGER, OR AUTHORIZED PnESEN A Dars Oavte Phone #
f




