FILED

2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT #L06000106500 04-19-2007 90040 034 ****50.00
1. Entity Name
SR REALTY INVESTMENTS, LLC
Principal Place of Business Matling Address q yuivuv~
7025 CR 46-A, SUITE 107-347 7025 CR 46-A, SUITE 107-347
LAKE MARY, FL 32746 LAKE MARY, FL 32746
e KR AR A CRATRA A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Co-psIf)YY Not Appiicabte
Zip Country Zip Country 5. Ceriificate of Status Desred ~ []  $9-00 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
B Name

SOMSINGH, DEYANAND
11302 FOX QUARRY LN
SANFORD, FL 32773

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The abave named entity submils this staterment for the purpase of changing its registered office or ragistered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature. typed of printad name of registered agent and title if applicable. (NOTE: Ragi 01 AQONT S reGuUingd wharn rp ing| DATE

Filing Fee Is $50.00 . Make check paimbh'; to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM [ detete TIME [T Change  (J Addition
NAME SOMSINGH, DEVANAND NAME
STREET ADDRESS | 7025 CR 46-A, SUITE 107-347 STREET ADDRESS
CiY-ST-2iP LAKE MARY, FL 32746 CITY-57-2IP
TITLE 3 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$t-2P CITY-S1-2F
TITLE T Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-S1-21°
TITLE [ Delete TITLE [T chaage  [J Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP ciry-51-21
TINLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-7iP
TITLE O petete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-£7-29 - CITY-ST-21P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the game lsgal effect as if made under oath; that | am a managing member or manager of the
limited ltability company or the receiver or tru?& powered to axecute this re| as required by Chapter 608, Florida Statutes.

SIGNATURE: [ =] Yt S
SIGNINW %"E OF SIGNING MANAGING Mﬁ\ils_ ,I NAGER, OR AUTHDRIZED REPRESENTATIVE

Date Caytima Phone #




