- .

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

(DOCUM ENT # L07000050813

1. Enlity
HOUSEMART REALTY, LLC

FILED
., May 21, 2008 8:00 am
Secretary of State

04-21-2008 90320 012 ***138.75

Principal Place of Business Mailing Address Juyyouww
172 MOBBLY BAY DR 172 MOBBLY BAY DR
OLDSMAR, FL 34677 OLOSMAR, FL 34677 ) .
T A A 0
Suile, Apt. #, elc, Suite, Apt. # elc. 03132008 Cho-LLC CR2E083 (12/06)
Cily & Statg City & State FEI Number Appiied For
‘G- 4328 Not Appicatis
Zip Country Zip Country 5. Certificale of Stmus Desired O gese.gooql.mm'
6. Nams and Address of Current Reglstersd Agent 7. Name and A of Now Registered Agant
Mame - --
LUSTIG, JASON Street Add (P 0. Bust t AcCegyable)
AW LENON ST, | ress 4 N
FARPONSPRINGS FT32089— / 70' gi‘ Dl
zét’ .
B (1 Cily 2ip Code
ki 5 2l smey FL |’ 2L IR

[ 8. The above named enti

Ihe obiigations of iegislstea agant.
b

¢ kibmits this statemnent for the purpose of changing ils registerad oltice or registered agent, or Both, in the Stata of Florida. | am famiiar with, ‘and accept

SIGNATURE 3
- Srgnat

{NOTE; Pagritored AQen sgnause revurid when renmsismg)} DATE

e, tvDed OF'Qrnied name of regrster®d 80 and 1de ¢ sopicable.

FILE NOWII!. FEE IS $138.78 " iMake ;q;u:*gq y'a'ble us FEy ___ .

After May 1, 2008“;00 will be $538.75 F! da De tol‘ State

. B n . .
8. MANAGING MEMBERS/MANAGERS 0. ADGITLONS/CHANGES
TE MGRM L Detete me M change [T Adedion
[TTY LUSTIG, JASON MAME
STREET ADORESS -3tk EMONT ST STREET ADORESS | | S MObblﬂ &L‘o D wl
OV SIOF  [FARPON-SPRINGS, TT-3686 avsize | q) \dsﬂ\a/‘ =1 gL 3
me ) Delete nne Ocmngs [ addition
MAME NAME
STREET ADDRESS STREFT ADORESS
oy-§T.@ QrY-Si-ap
me [ Detete TnE [ Change [ Addition
HaME NAME :
STRELT ADDRESS SIREET ADCRESS
anv-§T- 2P Lry-S1-20
s O Desete miLg [ Change [ Addition |
NAME NAME )
STREET ADDRESS STREET ADORESS
ar.st.ap ary-§1-of
me 3 Detete nne (O cmange [ Addtion
HAME NAME
STREET ADORESS SEAEET ADDRESS
Gry-51-pp orY-51.28
E [T Deete TiE [0 Change (] Adgition
HAME RAME
STREES ADCRESS SIREET ADURESS
Y -ST. P CIry 81 P

lirruted liabiity company or the recaiver of Ir

SIGNATURE:

11. 1 hereby certily that the information suppiied with thig liling does no1 qualify lor the exernptions contained in Chapter 119, Florida Staiutes. | turther certily that the inlormation
indicated on this reporn is rue and accurgle and that my signatue $hall have the same legal ellect as if made under cath; that | am a managing member of manages ol the
e empowered 10 exacute this report as required by Chapter 608, Florida Stanites.

uummdﬁmmoﬁmmmanwzn R AUTHORIZED REPREAENTATIVE

%ﬂ{_/d&)




