8/ 13!2007-90046-00%15590-550.00

2007 LIMITED LIABILITY COMPANY
§70CT 16 PH i bl

ANNUAL REPORT

DOCUMENT # L06000065031

1. Entity Name

REAL PROPERTY SOLUTIONS OF N.E. FLORIDA LLC

OF STATE

SECAZ TART - ORIDA

TALLAHASSEE.

Principal Place of Business

1462:SPINDLA RD
JACKSONVILLE, FL 32217

Maiting Address
7462 SPINOLA RD

JACKSONVILLE, FL 32217

LR

2. Prncipal Place of Businass - No P.0. Box # 3. Mailing Address
ite, Apl. #, etC. Suite, Apt. &, atc.
Sute. Ap. #, enc e, A0t &, e 07132007 Chg-LLC CRZE083 (12/06)
City & Swata City & State 4. FEl Number Applieg For
07-"07?3 S—'{é 1 lNoxAppLicabla
Ze Counity Ze Couniry 5. Ceriificale of Status Dasired [ fig?q Addigonal
6. Name and Addross of Current Regisiared Agent 7. Nams and Adaress of New R Agent
- Hamra
ONEIL, KIER
7462 SPINOLA RD Sueet Address (P.0. Box Number is Not Acceptable}
JACKSONVILLE, FL 32217
City FL I Zip Code

B. The abova named eniity subeits this statemen for Ihe purpose of changing s registered office or regsiared agent. o Dath, in the State of Florda. | am familiar with, and accept

1he abBigations o regisiersd agent. -

SIGNATURE =

IQRature, T8d Or PP it Of 1eQsLINSG BSOS B0 134  aDDBCATIS.

(NOTE: ROORISSI AQHt SXPLee Iatuired whin rifkistrg)

DATE

Make chsck paynble to

Fllln%:oo is $50.00

Dua by Septomber 14, 2007 Fiorida Departmant of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS i CHANGES

e MGRM 07 Deixte me D change (3 Addition
NAME ‘| O'NEIL, KIER NAME

STREET ADORESS | 7462 SPINOLA RD STREL] ADORESS

env.s-2p | JACKSONVILLE, FL 32247 & T §T-DF

TmE O Detete e O Change [ Addition
NAME HAME

STHEET ADDRESS STHEET ADDRESS

QITY-§T- 2P Ciy-S1-2p

THLE O Dekts TME O charge [ Adiicn
NANE NAME

SIREET ADDRESS STREET ADORESS

CIvY-S1-1p CITY-ST-21P

WL 3 Delete ME [ Charge [ Addition
e N

STREET ADORESS STREET ADORESS

CiTY-s1-2P 1Ty 51- 29

e [ Detete me Qcm -

A NAME L e N

on.$5- 1P CiTY- §T-ZP ElN b

e O Dt e - [ Change [ adattion
HAME WA

STREET ADORESS STREET ADDAESS

Y-St 2P oy -ST-2P

11. ! haretzy certify that the information supplied wah this filing doas not qualify for the exemptions comained in Chapter 119, Florida Stetutes. 1 further certty thai the information
indicated on this report is trus and accurate and that my signature shall have the 2ame legal effact as # made under oath; that | am & managing member or manager of tha
limitad liabdity company o tha recaiver ar trugtes empowared 10 axecute this report aa required by Chaplor 608, Florida Stawnes.

SIGNATURE: m
FEMATURE AND

TYPED OR PANTED MAME OF SIGNENG

/-13-200 7 HY-233-2605

Carycioos Prors @

MEMBER




