FILED

2008 LIMITED LIABILITY COMPANY Mar 17, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000048388

Secretary of State

1. Entity Name

REA GROUP PROPERTIES, LLC

Principal Place of Business

741 A1A BEACH BOULEVARD
ST, AUGUSTINE, FL 32080

Mailing Address

741 A1A BEACH BOULEVARD
ST. AUGUSTINE, FL. 32080

03-17-2008 90262 019 ***138.75

60015213

IETAARAR AW I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, gtc. Suite, Apt. #, ete.
03142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number . Applied For
2_0 - Sqq 5 3 2 l Not Applicable
Zip . _ | Couny Zip Country 5. Certficate of Status Desied ] $9-00 Adeitional ~
— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAYS, JAMES

741 A1A BEACH BOULEVARD
ST. AUGUSTINE, FL 32080

Street Address (P.Q. Box Number is Net Acceptable)

City

FL I Zip Code

8. The above named entity submns 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

tha obligations of registered agent.

SIGNATURE

Signature. typed or prnted name of regislered agent and ille H applicatre.

{NOTE: Registarod Agent signalure reguirsc when reinsiating) DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

; Make check payable to
orida Departrnent of State ..

ADDIT!ONS/CHANGES

a. MANAGING MEMBERS / MANAGERS 10.

TILE MGR [ petete TMLE O change [ Addition
NAME HAYS, JAMES NAME

STREET ADDRESS { 741 A1A BEACH BLVD. STREET ADDRESS

cry-§§-4p ST. AUGUSTINE, FL 32080 CITY-ST-2IP

TIE ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P oIY-Si-2P

TILE 7 pelete TITLE [ Change— -[J Addltien
NAME NAME

STREET ADDRESS STREET ADORESS

CY-51-2P CITY-ST-2IP

TITLE 07 oslete WLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

TILE O pelete TLE O Change [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CiTY-§T-2P

THLE 1 Delte TITLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-s1-2p CITY-5T-T5P

11. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 oath; that | am a managing member or manager of the
limited liability company gr the receiver or trustee empowered o execute this teport as required by Chapter 608, Florida Statutes.

SIGNATURE:

LR ND\"‘(\'

3-19-5% 9=4 471~ 9259

SIGNATURE AMD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dain

Daylara Fhone #




