FILED
2007 LIMITED LIABILITY COMPANY Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000031643 > 04-18-2007 90029 036 ****50.00

1. Entity Name
UNITED SOUTHERN REALTY GROUP, LLC

Principal Place of Business Mailing Address
5271 STRATFORD CT 5271 STRATFORD €T
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
* S0 S kbt G| 208 L0 AR WLARCARCAR MR AVEETAAARA
¢ x_ /533
Suite, Apt. #. etc. T d Suite, Apt. ¥, elc.

01122007 Chg-LLC CR2E083 (12/06)

City & State = s, City & State 4, FEIN r Dgg Applied For
Mm% '\ L‘ . : & } /:-Zv L’76- 082‘ Not Applicable
lejg?o f COUHMM Zip w !O Coun:i‘A 5. Cenrificate of Status Desired O Eg'gglz:’:;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REDDICK, RADFORD B
85271 STRATFORD CT Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33904

. City FL ' Zip Code

8. The above named entity submils this staterng for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Wiy

SIGNATURE :
g&qnamle. 1yTyo oF uhﬁlﬁd name of registered agen! and ftle it applicable (NOTE Registerea Agent Signature required when (Ensianng) / /DAT‘E
7
Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 0. . ADDITIONS/CHANGES
TITLE MGR O Delete TITLE {1Change [ Addition
NAME REDDICK, RADFORD B NAME
STREET ADDRESS | 5271 STRATFORD CT STREET ADDRESS
CiTY-ST-2P CAPE CORAL, FL 33904 CITY-57-2IP
TITLE O Delete ILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-§T- 2P
JITLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-2IP CITY-87-2IP
TITLE [J pelele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7IP CITY-5T-ZIP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-21P . ciy-S1-2IP
TISLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

11. | hereby certity that the informalion supplied with this filing dees not quality for the exemptions contained in Chapter 119, Flerida 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 oath; that | am a managing member or manager of the
limitec liability cornpany or the receiver or rustee empowered o exeglie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MJ ‘// 0?2

BISNATURE AND TYPED D#RINTED HNAME 5F SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE ; iﬁﬂe Daytime Phone #

7 ¥




