2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 31, 2008 8:00 am
Secretary of State

1. Entity Nama
APPLIED REALTY CONCEPTS, LLC

DOCUMENT #L07000057138

01-31-2008 90066 022 ***]38.75

Principal Place of Business

Mailing Address

60005123

WHITE, ROBERT B JR.

558 WEST NEW ENGLAND AVENUE
SUITE 240

WINTER PARK, Fl. 32789

558 WEST NEW ENGLAND AVENLE 558 WEST NEW ENGLAND AVENUE
SUITE 240 SUITE 240
WINTER PARK, FL 32789 US WINTER PARK, FL 32789 IS
S R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232008 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
Mot Applicable
Zip Country Zp Country 5. Corlificeta of Status Desired [ ?i-ggqﬁf:;ﬁ"“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Codse

the obligations of registered agent.

7

8, The above named entity submits this statemant lor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am famifiar with, and accept

SIGNATURE | :
. Siprature, typed o printed name of registered agard and iitfe If appicatie. (NOTE: Rag! d Ageni si requirad when roil ™l DATE T

" FILE NOWI!! FEE IS $138.75 _ Make check payable fo'.. .~ >

‘After May 1, 2008 Fee will be $538.75 Florida Depsartment of State
N e ' ._\Jrut;‘ by,

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM 3 Delete TME [ Ctange [ Addition
NAME HOLD, ROBERT P NAME
STREET ADDRESS | 558 WEST NEW ENGLAND AVENUE STREET ADDRESS
cmy-5i-70 | WINTER PARK, FL 32788 CITY-57-2P
TME ] Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
HILE [ petete TIME [] Change  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-7IP
WILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY - ST-2F CIy-51-21F
TMLE [ pelete TMLE [lchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cory - ST-7IF , CITY-ST-2F
TME [ Delete TILE [JChange [ Addition
HAME . f NAME
STREET ADDRESS | - o : STREET ADDRESS
CITY-5T-7IP CITY-ST- 7P

11, | hereby ceriify that tha information supplied with this filing_
indicated on this report is rue and accurate and that v
limited liability company or the receiver or trustee

ored to o

ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
te this report as required by Chapter 608, Florida Statutes.

Yo7 LA-05Dy

LS|GNATU.5..E:

ITURE AND TYPED OR PRINTED NAME OF

fa3foy
REPRESENTATIVE [ ohe Daytime Phons #




