FILED
2008 LIMITED LIABILITY COMPANY Jul 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSWCN';JmI:AENT # LO70001 09337 07-28-2008 90074 032 ***138.75
BATTENBERG REALTY LLC
Principal Place of Business Mailing Address . . W e v - -
9655 MASHIE COURT 9655 MASHIE COURT
NAPLES, FL 34108 NAPLES, FL 34108
i e T
Suite, Apt. #, elc. Suite, Apt. #, etc. 07232008  Chg-LLC CR2E083 {12/06)
City & State City & State ,4' FEI Number Apptied For
A0-0o447713% Nol Applicable
Zip Country ap Country 5. Certificate of Status Desired O Eeseggq::?:dmm'
8, Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

BATTENBERG, LUANN C
9655 MASHIE COURT Street Address (P.O. Box Number is Not Acceplable)

NAPLES, FL 34108

City FL | Zip Code

8. The above ramed 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 ciligations of registered agent.

SIGNATURE'
. Signature, typed of printed name of gitered agent and lithe it appkcabla. (NOTE: Registered Agenl signature required when reinstating) DATE

FILE NOWI!! FEE IS $138.75 tn accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior nofice. Florida Department of State
9, < MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TALE " | MGRM [ Detete TME O cthange [ Addition
NAME BATTENBERG, LUANN C NAME
STREET ADDRESS | 9655 MASHIE COURT ~ STREET ADDRESS
CIY-ST-71P NAPLES, FL 34108 CiTy-ST- 0P
TTLE MGRM 1 Delete TE [ Change ] Addition
NAME BATTENBERG, J T ili NAME
STREET ADDRESS | 9655 MASHIE COURT STREET ADDRESS
CAY-57-aP NAPLES, FL 34108 CITY-87-21P
TITLE 3 Delete TITLE [CIchange {7 Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-2IP CITY-§7- P
TIFLE [ pelete Mg [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-5T-ZP
THE [} Delete mE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CY-§1-P CITY-§T- 2P
TME [ pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CriY-ST- 7P

11. | hereby certify that the informatjon supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is trug ghd 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 fiability compan( o tHeseceiver or trustee empowered to e te this report as required by Chapter 608, Florida Statutes. ( Q, ?J ?>

SIGNATURE: —/ O_ L atlerfir g — r7/ 9\%‘{ e¥ 269-5%07

e e e iy
v




