FILED

2008 LIMITED LIABILITY COMPANY Apr 25, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO?OOOOB?O?G 04-25-2008 90023 032 ***138.75

1. Entity Name

CITY TO CITY REAL ESTATE LLC

Principal Place of Business Mailing Address b U U & ﬁ { b U

207 N QA LURBN\D STE# 222 207 N CAUBRAN STE# 222

MARCOIGAND AL 34145 MEDILAND A 34145

E e o [T 1 AR AR AR R Ao
.5’1‘ 78 Bra veoa Way | 3478 Beava da wat/
Suite. Apt. #. etc. { Suile, Apt. #, etc. 03122008 Chg-LLC CROE083 (12/06)
City & Stale City & State . FEI Number Applied For

N@Q\@S, FL, Nap{@s FL. 354 ,230’70[(# Not Applicable
Zip3 l—f // ?U Country(/( S‘A “33 Ll( / / 55/ Country S A 6. Certificate of Status Dﬁswed O ?i'ggql‘:g:dmo"a‘
8. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent

Name

AGENTS AND CORPORATIONS, INC.

300 FIFTH AVENUE SOUTH, STE 101-330 Street Address {(P.O. Box Number is Not Acceptable)
NAPLES, FL 34102

City FL I 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 familiar with, and accept
“,_ the cbligations of registered agent.

SIGNATURE
o Signature, typad or printac name of ragistered agen end 1ifle If applicabla (NOTE: Ragistarad Agant Bgnature requited wian renstating) DATE

< FILE NOW!! FEE IS $138.75
fter May 1, 2008 Foe will ho $538.75

9. MANAGING MEMBERS /MANAGERS 10. ] ADD!TIONS/CHA!;!GES

THLE MGR O Delete TLE E’Change [ Additien
NAME KUSHER, GARY NAME )
a
STAEEY ADDRESS | 207 N. COLLIER BLVD, STE #222 ezt ovess | 34 78 O cavada Y
GTY-S-20 | MARCO ISLAND, FL 34145 avsiwe | NMaoles EL, 3K/ .
TILE MGR mgm TITLE I ﬁ{:hange [ Addition
NAME ROBBINS, LINDA R NAME
STREET ADDRESS | 207 N. COLLIER BLVD, STE #222 STREET ADDRESS
CITY- ST-2iP MARCO ISLAND, FL 34145 CITY-&1- ZIP
TME MGR )zﬁmm T [) Change [ Addition
NAME CHARDE, CARCLINE E NAME
STREET ADDRESS | 207 N. COLLIER BLVD, STE #222 STREET ADDAESS
CITY-ST-2P MARCO ISLAND, FL 34145 CITY-ST-21¢
TILE (] Delete L MG - i [3 Change Addition
RAME NAME Lfﬂ—"DA REE&)E ) E
STREET AIDRESS sreeTanontss | S oo EL-Hoped €T #32
CITY-ST-21P cry-S1-21P MAErs I1SLA AMD Fl_ 3145
TME () Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-51-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal 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 or the receiver or trustee empowered 1o executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . Gaw Kusher %3/%@/@1 /7‘/5/05/ R3I258-£55C

‘TURE AND TYPED OR/HUN'I'ED HANE OF BIGHING MANAGING MEMDER, GER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #

l/




