2007:LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Apr 19,2007 8:00 am

DOCUMENT # L06000105569 ecretary of State
‘SEE"I‘_‘/:“I’_"ESS REALTY LLC 04-19-2007 90030 009 ****50.00
Principal Place of Business Mailing Address .
11470 SE 44TH AVENUE 11470 SE 44TH AVENUE : s~ -
BELLEVIEW, FL 34420 BELLEVIEW, FL 34420
I

s rrmrmreprosar— s —— ||| IR RGN
11470 56 47 Auve [147260 SE Y49 fue

Suite, Apt. #, etc. Suite, Apt. #, etc. 04082007  Chg-LLC CR2E083 (12/06)

i te iry & ] 4. FEI Number Applied For
Plleew L Belleviews FC 90-02% 035 3 Not Apptcatie

Zi oun i Cour itional
‘32[ 5/ &O c [j!DH ? ‘f‘f &O md S A‘ 5. Certificale of Status Desired [} Eiggqm'ﬁ" !

8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
WERNER, ROBERT Kﬁ her (— (0 1 2
11470 SE 44TH AVENUE Stret Address (P.O. Box Number is Not Acceptabie)

BELLEVIEW, FL 34420

[[$70 SE 47 goe

" pefbures FLI"Thgas

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

SIGNATURE .
. TyDed O Drnied e of regretired agent and hite if apphcanie {NOTE: Regismned Agent signature nequead whan revstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGR 7 Delete TMLE [J Change [ Addition
NAME WERNER, ROBERT HAME
STREET ADDRESS | PO BOX 903 STREET ADDRESS
Ciry-st-a1 BELLEVIEW, FL 34421 CiTY-ST-7IP
TME [ Detete TINLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-ST-21P
TME [T petete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIVMESS
CIly-57-2P CITY-ST-2IP
1ME [ Detete THiE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ petete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-S1-2P CIFY-S1-2P
TIE O telete TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
Criy-51-21p CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Rorida Statutes. | fusther certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or, ceiver pr trugtee empowsred ta execute this report as required by Chapter 608, Florida Statutes.

p)y—— /907 352-307- 2979

Oft PRINTED NAME OF BIGNING MANAGING MEMBER, MANMAGER, OR AUTHORIZED REPRESENTATIVE Caytime Phone #

SIGNATURE:




