o s FILED
2008 LIMITED LIABILITY COMPANY May 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # L06000049624 05-22-2008 90514 016 ***138.75
1. Entity Name
REFERRAL REALTY, LLC
Principal Place of Business Mailing Address '
2180 MARAVILLA LANE 2180 MARAVILLA LANE e G 00 4 3 8 35
FORT MYERS, FL 33901 FORT MYERS, FL 33901 :
T UREEATA AEARATAT T MCR AR
Suite. Apt. #, efc. Suite. Apt. #. etc. 04282008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4880265 Not Applicable
Ze Country Zp Couniry 5, Certificale of Status Desired O Eese'gg@:’:;“mal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agaent
[N E Ty — f‘{
FOWLER WHITE BOGGS BANKER P.A. Jamnes Han s’SG-H-f.
5811 PELICAN BAY BOULEVARD, SUITE 600 Street Address (P.Q. Box Number is Not Accepiable)

NAPLES, FL 34108

lZlgv dﬁwﬁﬂ. {—':m' ‘
City g-} M/l(! FL | leCodem,

8. The above named entity subdhits this ftaternent for the purpose of changing its registared office or registered ag%!, or both, in the State of Florida. | am familiar with, and accep!

the obligations cf registered ggent. .
Afes/ss

SIGNATURE
Sigrature. typed or prined agont and e INOTE. Aegistered Agent sigrature required when fomstatng) { ohE

FILE NOWI!! FEE 'S $)138.75 Maks chack payable to
After May 1, 2008 Fee wilfbe $538.75 Florida Department of State
5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THE MGR 3 Delete TTLE {OJ change [ Adoition
NAME MORRISSETTE, JAMES NAME
STREET ADDRESS | 2180 MARAVILLA LANE STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33901 CITY-ST-2P
TILE MGR [ Delete TIILE [ Change [ Addition
NAME MITCHELL, CHRISTCPHER NAME
STREET ADDRESS | 2180 MARAVILLA LANE STREET ADORESS
CITY-ST-29 FORT MYERS, FL 33901 CITy-3T-21P
TMe MGR O Delete TITLE [ crange [ Addition
NAME DACOSTA, JULIANA NAME
STREET ADDRESS | 2180 MARAVILLA LANE STREET ADDRESS
GiIY-ST-ZP FORT MYERS, FL 33901 CHY-5T-2F
TILE 1 Delete 1ITLE [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-S1-21P Ciy-S1-21p
TITLE [ pelete TITLE [J Change ] Addition
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TiE [ Delete TITLE O crenge [ Addition
NAME NAME
STREET ADDRESS : i STREET ADDRESS
ClTy-ST-7IP P cITY-57-2IP

11. | hereby certify that the informatigh sugplied 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 agld acgurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the fecaivdy or trustee empowered to execuls this rapor as required by Chapter 608, Florida Statutes.

74/

SIGNATURE:

SIGNATURE AND TYPED

ITED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daymrne Prone ¢




