2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000117340 Apr 24,2008 08:00 AN
- Cuiity Nars Secretary of State
THEEHOUSE REALTY LLC
Principat Place of Business © Mailng Address
1430 CREEL RD NE 1430 CREEL RD NE
T e | “Il”l“ |“ Im Iml Ilm "““lm ”ll’“l“ ‘I"I m” |’|I| II‘llH”‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailkng Address

Suite, Apt, #, ale. Suite, Apt, #, elc 151 MOORE CR2E083 {10/07)

City & Stawe City & State 4., FEI Number Applied For

. 83-0468657 Not Apphcatsie
Zip Country £ip Country S. Certificate of Status Desred O ?ese.giggglmna!
6. Namoe and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

"rﬂtéiaECHﬁErEtTF']-iDARI‘EH OWWER * Strest Address [P.O. Box Numbar is Not Accepiable)

PALM BAY FL 32905

City FL Z'p Cade

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent. or cath in the State of Florida. | am familiar with and accept

the obligations of gegistergd agent,
SIGNATURE n -; lH - M /V M’?‘\ L[/é?/o ¥
o L FILEINOWHIFE

Fioratire, typed o1 o -reci Aama of 10g 67ead fgaM 800 & ke 5 e 500t Sl e IWJ BATE

HhnonmEaongid

05/14/02-00055-015 132, 75 |
9. MANAGING MEMBEHS!MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TITLE [ change [T Additian
HAME HENRY MILLER, NATHAN NAME
STREET ADORESS | 1430 CREEL RD NE STREET ADDRESS
CITY-$T-2F  |PALM BAY FL 32905 : CINy-§3-2p
1LE [ pslete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS- STREET ADDRESS
LITY-ST- 21P CITY-§1-2P
TS [ pelate 1ITLE [dchange [ Addwon
INAME - i " T T “HAME T
STREET ADDAESS STREET ADDRESS
CIrY-51-21P Iy 5i-2iP
TITLE O3 petete THTLE [ Change [ Acdition
HAME HAME
STREET ADDRESS STREET ACDRESS
CINY-5T-71P CAY-5T- 2
TTLE 1 elete TITLE [J change [ Addhtion
HAME NAME
STALCT ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2P
THLE . 3 delete TILE Tl change [ Aodition
NAHE NAME
STREET ADDAESS STREET ZDDRESS
CITY-ST- 7 CITY-57- Zif

11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contzined in Section 119, Flurida Staiutes. | urther certily that tha information
indicated on this repori is frus and accurale and thar my signalure shall have the same tagal etfect as it made under oath: that | am a managing member or managear of the
limited liablity company or the receiver or iruslee empowerw to exscute this report as required by Chapter 638, Fiorida Stalules.

SIGNATURE /1/ *ﬂ%ca H Mrﬂt’/‘ M lf/ga(ag é'[q-?ﬁ_m;l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cat CoplvaPrwae#




