s,

FILED

“2008 LIMITED LIABILITY COMPANY Feb 19. 2008 08:00 AM
: :

ANNUAL REPORT

Secretary of State

DOCUMENT #L06000113323
1. Enlity Name
SELF SELL REALTY LLC
Principal Place of Business Mailing Address
8497 SUMNER AVE 8497 SUMNER AVE
FT MYERS; FL 33908 FT MYERS, FL 33908
. 15\ "Kl- m.\ . . .
'. 02152008No Chg-LLG CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
Do e 56-2626169 Nat Applicabla
el S S -. R - . $5.00 Additional
‘ e e C e .i‘;} ot 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registarad Aéoni h l‘.,,-k‘. L Lo ' ’ .

WRIGHT, GREGORY L AN RS
8497 SUMNER AVE e 5!DO ,N‘OT ,WRlTE -
FT MYERS, FL 33508 <N THIS'SPACE Coae

e T L TP

f . .
T S B L

8. Tha above named sntity submits this statement for the purpase of changing its ragistered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agant.

SIGNATURE

Signatuwre, lyped or prinled name of regisieced agent and bile il apoicable, (NQTE" Registered Ageni xignature raquirad whan reinstating) DATE

FILE NOW!l FEE IS 5138.75

After May 1, 2008 Fee wiil be $538.75 A ca?

NG
;‘33,:9:‘}“11 or |n':n1_r|1 0130 7%

9. MANAGING MEMBERS/MANAGERS P e et [l

TILE MGRM e,
NAME WRIGHT, GREGORY L : L
STREET ADDRESS | 8497 SUMNER AVE R
onv-sT-2F | FT MYERS, FL 33908 Sev gt g

T , BT U S U S S .
NAME I ‘
SIREET ADDRESS T o
CITY- 5171 Lo e Wl

THLE 1 P - N
NAME R :

ST et "D"b' NOT WRITE

NAME
STAEET ADDRESS . )
OTY-§T-2P el

e {- IN THIS SPACE

TILE et
NAME

STREET ADDRESS
LTy -5T-21P

TILE e T i o
NAME : : Pl ‘
STREEI ADDRESS BN " .
| CITY-ST-2IP R R

11, 1 hereby certify that the information suppliad with this fiing does not qualily for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and ac te gnd that my signature shall have the same legal effect as if made under oath; tha: | am & managing member or manager of the
limited liability company or receivar o} trugtea empowered 10 execute this rapon as required by Chapter 608, Fiorida Statutes.

Creens L. (it o-is-pe (239) Y3900

Date Dayiwma Pnone

SIGNATURE:

SIGNATURE AND TYFED OR Pf?’lj i&goF SIGNING MANAGQING MEMBER, OR AUTHORIZED




