FILED
2007 LIMITED LIABILITY COMPANY Feb 23,2007 8:00 am

ANNUAL REPORT Secretary of State

PgCUMENT # L06000051 832 02-23-2007 90207 020 ****50.00
. ity Name
IGLOO REALTY LLC
Principal Place of Business Mailing Address
1503 WASHINGTON AVE PO BOX 1712
EUSTIS, FL 32726 EUSTIS, FLL 32727-1712 20004481
R 7 T TR IEKURIAMEHC KRN T
Suite, Apt. #, etc. Suite, Apt. #, eic. 01082007 Chg-LLC - CR2E083 (12/06)
City & State City & State 4. Fi& Number Applied For
Not Applicable
4e Country “ie Country 5. Certificate of Status Desired O Eg'ggqﬁmm’
6. Mame and Address of Current Registersd Agent . 7. Name and Address of New Registered Agent
Name
CATALANO, SALVATORE
1503 WASHINGTON AVE . Street Address (P.O. Box Number is Not Acceplable)
EUSTIS, FL 32726 a
City FL Zip Code

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

SIGNATURE
Signature. typed ar prnted name of regestered agent aud ke d Appicabie, {NOTE: Regstered Agem agnature recrared when renstanng} DATE

Filing Fee is $50.00 Make check payabile to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR ] patete THLE [ Change 7] Addition
RANE CATALANO, SALVATORE HAME
STREETADDAESS § PO BOX 1712 STREET ADDRESS
CrY-S1-2P EUSTIS, FL 327271712 CITy-57-2P
ALE O oetete inLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-ST-2P
TI7LE [ oetere ImLE [JCrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDARESS
CiY-s1-7p CITY-ST-2P
WILE ] Detere THLE [thenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1- 2P ClIY-ST-2P
TInE ] elete e [crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P GITy-ST-2P
TTLE ) Detete L Clchenge [ Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-5T-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | furthar certify that the information
indicated on this repont is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arm a managing member or manager ©f the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ’ O2.3( 2007 L52.3573927

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Dayurne Phaone #




