2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 22, 2008 8:00 am

DOCUMENT # L07000025933 Secretary Of State
1. Entity Name
FLORIDA AUCTIONEERS & REALTY, LLC 01-22-2008 90126 016 ***138.75
Principal Place of Business Mailing Address
2100 CONSTITUTION BLVD, STE 135 5066 N. CRANBERRY BLVD B 0 0 D 3 U B
SARASOTA, FL. 34231 NORTH PORT, FL 34286 1
A AR R OO TRE A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbper Applied For
3@-— 6 o ;O 2 / Nat Applicable
zp Country Zp Country 5. Certificate of Status Desired O gei'ggql’;s:;ﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
PERIN, WILLIAM E
2100 CONSTITUTION BLVD, STE 135 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34231
City FL I 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
Slgnaturs, typad or printed name of registered agant and ity il applicable. [MOTE: Registersd Agent signatura required when reingtating) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9, MANAGING MEMBERS f MANAGFERS 10. ADDITIONS /CHANGES
TITLE MGRM [ pelete TILE [Jchange ] Aadition
NAME PERIN, WILLIAM E NAME
STREET ADDRESS | 2100 CONSTITUTION BLVD, STE 135 STREET ADDRESS
CITY-5T-21P SARASOTA, FL 34231 CITY-57-2IP
TFLE [ Delete TINLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TME [ pelete TTLE £ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TLE [ Delste e [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTy-ST-21P
TITLE 7 Detete TITLE [JChange  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TTLE 3 Delete e [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effecl as if made under oath; that | am a managing member or manager of the
{imited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

S|GNATURE:M“//’7£ S omber Wi liam F 6’/9 -1 7-0& (44) 427- S108#

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




