2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 22, 2007 8:00 am
DOCUMENT # L06000088327 ‘ Secretary of State

1. Entity Name .
SULLIVAN REAL ESTATE SERVICES, LLC 03-22-2007 90175 003 *5350.00

Principal Place of Business Mailing Address
1545 15TH STREET N 1545 15TH STREET N
ST. PETERSBURG, FL 33704 ST. PETERSBURG, L. 33704
P oS T WA AU
23] 5, JULia CiR- | PO, BoX 7595
Suite, Apl. #, etc. Suite, Apt. #, etc. 01132007 Chg-LLC CR2EGS3 (12/06)
City & State City & Statle . 4. FEI Number Applied For
ST, PETE BCALH, CL| 57, PETERSRURG | F C 20— 5YX 2359 Not Applicable
Zip Country Zip Country - . $5.00 Additional
3370’6 5A 33 7}9/_505, USA 5. Certificate of Status Desired O FeeRequiredoa
B Name and Address of Cumant Registared Agent 7. Name and Address of New Registered Agent
- - - - Name - . -

SULLIVAN, SHIRLEY ANN
1545 15TH STREET N Street Address (P.O. Box Nurmnber is Not Acceptable)

ST. PETERSBURG, FL 33704

City F L Zip Code

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

the obligations o @m /
SIGNATURE (MA

u-pnmscmo, raghaefod apeht anpia i apphcatia, {NOTE: Ragistared Agem cignatine raquied when reinstating) DATE

Flling Fee is sso.oo . . Make check payable.to .. " -

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS fCHANGES
TILE MGRM O Delete TMLE ﬁChange [ Addition
NAME SULLIVAN, SHIRLEY ANN HAME Lo
STREET ADDRESS | 1545 15TH STREET N swetanpatss | 231 S, TAL/A CiRLLE
cry-si-zP | ST. PETERSBURG, FL 33704 CITY-$1- 2 S PE EACH, EL 33706
TILE 7 Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
mLE 7 Detete THE CliChange [ Addition
NAME NAME
STREET ADDRESS STREEE ADDRESS
GITY-ST-2P Y -ST- 7P
TITLE [} Delete TLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
THLE 1 oetete TLE [JGhange [ Addition
NAME : NAME
STREET ADDRESS STREEY ADDRESS
CY-5T-2P X CITY-ST-7P
T - 1 pelete TILE "Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied 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 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes,

SIGNATURE: . 5211/\/;;‘ A Sube 7'»2 7 -4 50~ 5% 92

M OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phooe #




