R ¥

-

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

DOCUMENT # L07G0002023¢
FLORIDA GLOBAL REALTY PARTNERS LLC

Principal Place of Businass

1243 5. TAMIAMI TRAIL
SARASQTA, FL 34239

Mailing Address

1243 S, TAMIAMI TRAIL
SARASOTA, FL 34239

FILED
Mar 13, 2008 8:00 am
Secretary of State

02-22-2008 20040 005 ***138.75

2/2

300019987

T

=NRAISERVICESINC:
WESTON, FL 33331

2731 EXECUTIVE PARK DRIVE, SUITE 4

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
ite, *, elc, Ite, Apl. ¥, etc.
Sute. Aot &. etc Sute. Apt. . stc 01142008 Chg-LLC ~ CRZEQS3{12/06)
City & State City & State 4. FEI Number : Applied For
30"3850 ‘f 8 3 Not Applicable
Zip Country Zip Country y $5.00 adeitonal
5. Cenificats of Status Deslred [} Feo Roquired
6. Nams snd Address of Current Registerad Agent 7, Name and Address of New Registered Agent
- Name : -

Sireet Address (P.O, Box Number is Not Acceptable)

P

City FLTerOods
8. The above named entily, submmits this statement for the purpose of changing its registered office or registered agent, of both, In the State of Florida. | am famitiar with, and accept
the obfigations of regisiered agent.
_SIGNATURE A
Mo LS Sigraiure. lyped or prrded neme of g W e i {NOTE: Rwxp Agura sig DATE
-, . R vt
- 'FILE NOWIIAEEE"IS $138.75 Mako check payablo to
 After May 1, 2008 Fee'will be $538.75 Florida Department of State
Ry LR ) -
o .. .:{ZMANAGING MEMBERS/MANAGERS 16. ADDITIONS / CHANGES
q_;ﬁ_{. Tt MGR T O Detete TIILE DOictange [ Addition
j'wldq_;: o CAPOD‘ICE F_’ETER NAME
H s;gzhmss *1243 S. TAMIAMI TRAIL STREET ADORESS
v oYs1-Zr | SARASOTA FL 34239 CY. 51-2P
(e N MGR O beete THLE [ Gunge [ Addition
NAME SNOQK; DAVID P HAME
STREET ADORESS | 1243 5. TAMIAM| TRAIL STREEY ADDRESS
ory-st-1 SARASOTA, FL 34239 cY-§T-00
e [ Dekets TRE Clcrange [ Adcitien
NAME WAL
STREET ADORESS STREET ADORESS
CITY-51-2P CiTy-$71.21P -
TME O Dot me O Chage T Andaion
HAME NAME
STREET ADDRESS 'STREEF ADDRESS
cify-§1-2p cime-53-ap
mE 7 Detvte TmE [ orange 3 Addition
N MAME
STREET ADORESS STREET ADDRESS
Y-S5 2P CIY-§T-21P
me O delete LT3 O change ] Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
Crry-$1-219 CIry-5§1-1p

11. | hereby certily thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fosida Statutes. | further certity that the information
indicaied on this repart is true and accurate and thal my signature shall have the same ogal offoct as If made under oath: that | am g managing member of manager of tha
limited kebiity company o the recaiver or trustes empowared o e I s roquired by Chapter 608, Florida Statutes.

2/ 15/08

7y} $0¢ [ 790

SIGNATUuﬁE:

ATURE AMD TYPED OR FPRINTED NAME OF SIQNING MANAGHNG MENDER, MAMAGER_ OR AUTHORWZED REFRESENTATIVE Oam Daytime Phone »




