FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L06000115811 04-23-2007 90368 025 ****50.00

1. Entity Name
PLANNED REALTY INVESTMENTS, LLC

Principal Place of Business Mailing Address ey fr
600 BYPASS DRIVE POBOX 217 PUUS8b7h
STE 109 DUNEDIN, FL 34697

CLEARWATER, FL 33764

e R [ T A U

Suite, Apt. #, etc. Suite, Apt. #, etc. 02262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
: ZO‘QDD 7_760 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired A ?:.geoqu‘\idr:dmml
8. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Reglstered Agent
Name
SERRA, MARK C
600 BYPASS DRIVE Street Address (P.O. Box Number is Not Acceptabla}
STE 109
CLEARWATER, FL 33764
City FL 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 of registered agent.

SIGNATURE

Signature, typed of printad name of registerad agent and titke i applicable, (NOTE: Registored Agent signature requirsd when reinstating) DATE

Filing Fee is $50.00 Make check payabla to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
Tme MGRM [ Delete TME JChange ] Addition
NAME HEINE, ROBERT C NAME
STREET ADDRESS | 32 WOODCREST TERRACE STREET ADDRESS
Ciry-ST-21P AMAWALK, NY 10501 CITY-ST-2P
THLE MGRM [ Delete TIFLE [ change [ Addition
NAME HEINE, KARL J NAME
STREET ADBRESS | 19 COLLIER DRIVE WEST STREET ADDRESS
cny-s1-7IP CARMEL, NY 10512 CITY-ST-7P
THLE MGRM [ Delete mEe D change [ Addilion
NAME KALAJ, MARK NAME
STREETADDRESS | 2855 LONG PUTT DRIVE STREET ADDRESS
CITY-ST-ZIF PALM HARBOR, FL. 34683 CITY-ST-2IP
THLE MGRM [ Delete FLE [JChange [ Addition
NAME HEINE, JAMES W NAME
STREET ADDRESS | 2597 COUNTRYSIDE BLVD STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33764 CITY-ST-ZIP
TME O Delete TIFLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2P
e 1 Dekete TLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality 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 fegal effect as if mada under oath; that | am a managing member or manager of the
limited liability company ¢f the receiver or trzf:ee empawered to executs this report as required by Chapter 608, Florida Statutes.

/ % . Tames 4/ ,4.-74/( ﬂé/z/%aw 7277883573

SIGNATUNI:\:“E'




