2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 12,2007 8:00 am

DOCUMENT # L06000122855
1~ Enity Nams ecretary of State
RESIDENTIAL MARKETING SPECIALISTS, LLC 04-12-2007 90184 014 ****50.00
Principal Place of Businoss Mailing Addross
2880 HAZEL GROVE LANE 2880 HAZEL GROVE LANE
QVIEDO FL 32766 OVIEDQ FL 32766
2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address
Suita, Apl #, elc, Suile, Apl. #, elc. st MOORE CR2E083 (10/06)
City & State City & State 4. FEI Number Applied For
8 l c;l / é 8 [ Not Applicabie
Zip Counlry Zip Counlry 5. Certilicale of Status Desired [ gi'gg“ﬁ:’:;"onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRIBBONS, PHILIP C

2880 HAZEL GROVE LANE Streel Address (P.C. Box Number is Nol Acceptable)

OVIEDO FL 32766

Cily F L Zip Code

B. The above named enlily submils this stalemeni for the pﬁpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar wilh, and accept
lhe obligations of regislered agont,

SIGNATURE —
Signature, typad of pumed name ¢l regstesed agent and Wig i aivleatie (NQTF Registared Agenl signaluie required whet re ngtalug) CATE
. FILE NOW!I! FEE IS $50.09_\
ke Check Payable to Florida Department of State
K Tl Dua By May 1, 2007
Lk it

[ - MANAGING MEMBEHS{I‘%ANAGERS 10. ADDITIONS { CHANGES

i i P res M;{ Amerm [C1 pelete n [ Change [ Addition

NAMI GRIBBONS, PHILIF C Voo NaMr

SIREIT ADDRESS | 2880 HAZEL GROVE LANE SIRH TADDRLSS

CIY . 81- 7IP OVIEDO FL 32765 ) ' s CIY $1-2IP

T [ Celete 1T [Jchange [ Addilion
R NAME

SIRFLT ADDRESS SIRELTADDRESS

chy-s1ap Iy sI-7p

1t 1 Oelele il ] Change  [] Addition

HAMI NAMI

ST ADDRESS | ’ SN T ADORYSS - - )

CIY-SI-21P CIY ST ZIP

1113 3 pelele nne [ change  [T] Acdition

NAME. NAME

STHEE T ADGHFSS SIHCETADORESS | .

oIy §1 7 avsiap |

1 U Delete LI Ol change 3 Addition

NAMI. NAME

SIRIET ADDRESS STHFET ADDRESS

Iy - S1- 719 eIy sI-7p

e [ pelele Tt O change [ Addilion

NAME NAME

SIRLCT ADDRESS STRITTADDRESS

cIy-3l-7p oIy $1-71P

11. | horeby cerlify that the information supplied with lhis lling does not qualify for Ihe exemptlions conlained in Seclion 119, Ficrida Statules. | further certify that the information
indicatled on this repert is truc and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of lhe

limited liability company or lhe rcccwe or ruslee empowerad o ex ?; report as required by Chaplor 608, Florida Statutes
( . /677
SIGNATURE: /4’5’7” 4 2/,

SIGNATURE AND TYPED OR PRINTED NAME 6F SIGNING MANAGING MMBER MANAGER. OR AUTHORIZED REFATSENTATIVE / Tate / Flaylune Pacna ¥




