FILED

Feb 25, 2008 8:00 am

~*~"2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

02-25-2008 90140 007 ***138.75

DOCUMENT #L07000049228

1. Entity Name

NANCY KIRTS REALTOR LLC

Principal Place of Business Mailing Addrass

3771 TROUT RIVER BLVD. 37171 TROUT RIVER BLVD. . N1h

JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208 6 nﬂ 1 0 61 0

P ST S SR R A
Sulte, Apt. #, etc. Suite, Apt. #, elc. 02132008 Chg-LLC CR2E083 (12/06) '
City & State City & State 4. FEI Number Applied For

2UM- 16 -733 "1 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired [ ?eseggq Addiiona!
= -— —m.—8.-Nama and Address of Current Registered Agent =— — —— . — - - 7.-Name and Address.of New.Registered Agent —— — i
’ Name

KIRTS, NANCY .

3711 TROUT RIVER BLVD. : Streat Address (P.O. Box Number is Not Acceptable}

JACKSONVILLE, FL 32208

City FL I Zip Code
8. The abové named entity sul;mits _tpis statement for the purpose of changing its registered office or registerad agent, or Goth, in the State of Florida. | arp familiar with, and accept

the obligations of registered agenit.

SIGNATL;EEF;— ﬂMC/:/ a R ‘H] M ;/3/0 /

., Signature, Iyped ot prmM of registered agem and tile il afiphcable. (NOTE: Registorac Agent Sigrains requirea when reinsiang} DATE
i B UN P . Loe T O
SFILE'NOWI!! FEE IS $138.75 Make check payable to

After'Ma'y‘"l, 2008 Foe will-bo $538.75 i Florida Departmaorit of State-

9. . MANAGING MEMBERS / MANAGERS 10 ADDITIONS / CHANGES

THLE MGR ' O pelete TITLE [ Change [ Addition
NAME . | KIRTS, NANCY NAME

STREET ADDRESS | 3711 TROUT RIVER BLVD. STREFT ADDRESS

CITY-5T-2P JACKSONVILLE, FL 32208 CITyY-5T-2P

TITLE O Detete TIMLE [OJchange  [J Addition
NME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-2P

TIE O pelets e [ change [ Addition
NAME . i NAME - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TME [ Delete TmE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP cry-st-2p

TILE [ pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CmY-5T-21P

TIME O pefete TITLE O Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDAESS

CTY-§7-7IP CITY-S1- 2P

11. | hereby centify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowared 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Nounes. C\ .%EM W/fér

SIGNATURE AND TYPED OR Pnrﬁn n)\m OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Prone &




