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

ANNUAL REPORT Secretary of State
DOCUMENT # L06000062237 7 06-18-2007 90197 020 ****50.00

1. Entity Name
ALBERT & AUDREY ELAINE PEREZ REALTY, L.LC

Principal Place of Business Mailing Address . o 800 5 l 9 B 3

46714 N. ST. VINCENT STREET 46714 N. ST. VINCENT STREET
TAMPA, FL. 33614-6672 US TAMPA, FL 33674-6672 US
A IR UIIEIREI A
Suite, Apt. #, etc. Suite, Apt. #, elc. 02122007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
Not Applicable
o . Country 2 Gountry 5. Certificate of Status Desired | gi.ggﬁgi;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, AUDREY E - i
4614 N. ST. VINCENT STREET Strest Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33614-6672
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agenl and wile it applicatla. (NOTE: Registerea Agent signature required when remnstatngl DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM 3 Delete TILE Ochange [ Addition
NAME PEREZ, ALBERT 8AUDREY TENTENT NAME
STREET ADDRESS | 4614 N. ST. VINCENT STREET STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 336146672 CY-ST-2IP
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 29
TITLE O Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREE] ADCRESS
CITY-5T-2P CITY-51-21
THLE {J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-s1-21P
TME [T pelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
THLE [ Detete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST- 24P CITY-ST-21P

‘1. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and thal my signature shall have the same legat eflect as if made under cath; that  am a managing member or manager of the
limited liability company receiver or trustee empowered i execnd Dwrt as required by Chapter $08, Florida Statutes.

7.
SIGNATURE: 4

Date Daytime Phone #

. .
3
SIGNATURE AND npsﬁw%ﬂumw% e MANMIHMEPH& TATIV
A 1
7 L—/ f



