- FILED
2008 LIMITED LIABILITY COMPANY ~ Apr 02, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000047244 ecretary of State
1. Entity Nama 04-02-2008 90152 004 ***143.75
WORTHIT REALTY, LLC
Principal Place of Business Mailing Address
4005 DEL PRADO BLVD 230 SW 46TH ST
CAPE CORAL, FL 33904 CAPE CORAL, FL 33914
e e I MU
Suite. Agt. #, etc. Suite. Apl. #. etc. 01112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
74—32.1 35 3 Not Applicable
zp Country Zp Country 5. Centificata of Status Desired ﬂ fgggqsf:d‘“""a'
8. Name and Address of Current Registered Agent 7. Name and Addruss of New Registered Agent
Name
WORTH, LINDA S_ -
230 SW46TH ST Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33914
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 tamiliar with, and accept
the obligations of registered agent. .
SIGNATURE _
Signature, typed o printied farne of registered sgent and title i appicabie. (NOTE: Registered AQent sigretune required when reratating) DATE
FILE NOWI FEE IS $138.75 . Make check payable to
After May 1, 2008 Foo .\n'r_lll be $538.73 v Florida Department of State
9. . g MANAGING MEMBERS /MANAGERS 10. ADDWIONSICHMGES
mE . | MGR [ Deiete TME [JCiange {7 Addition
NAME WORTH, LINDA S NAME
STREET ADDRESS | 230'SW 4BTH ST STREET ADDRESS
ciy-s1-0¢ | CAPE CORALLFL 33814 cATY-SF-2P
e T - D Delele TE D Chenge D Addition
NAME R HAME
STREETADORESS { ", - . ¥ STREET ADDRESS
omv.stzr [Tl cTY-t-2p
TME O pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P -
me T[0T O eigte TME [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2P Civy-S7-7P
TME O Detete TE [ Change [ Addifien
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-00P CIY-S7-2P
TME [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2aP CITY-S7- 29
11. | heraby certify that the inforration supplied with this filing does not qualify 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 legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee mpowemd to execute this raport as required by Chapier 608, Florida Statutes. X : e
o Yy 4{/,/0? @3‘1)5‘9‘ _SoS5S W
SIGNATURE: . W aptl, s
SIGNATURE AND TYPED OR PRINTED NAME OF BIGRING MANAGING MANAGER, OR AUTHORIZTED REPRESENTATIVE Daw Daytime Phone #




