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

ANNUAL REPORT | ecretary of State

DOCUMENT # L07000114610 04-28-2008 90048 019 ***138.75
1. Entity Name
LOCATIONS UNLIMITED REALTY LLC
Principal Place of Business Mailing Address b' U U 3 U d J z
2266 TREASURE POINT RD. 2266 TREASURE POINT RD. . |
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
Suite, Apt. #, etc. Suite, AptL. #, atc. 01172008 Chg-LLC CR2E083 (12/06)
City & Stato City & State 4, FEI Number — Appliad For
7 7"070 L’b Q»S) Not Applicable
Zip Country Zip Couniry " . 35_00 Additional
5. Certificate of Status Desired a Foe Required
8. Name and Address of Current Registered Agent 7. Name and A of New Regi d Agent
Name
AFFRONTI, DONNA M
2266 TREASURE PQINT RD. Street Address {P.O. Box Number is Not Acceptable)
GREEN COVE SPRINGS, FL 32043
City FL ] Zip Coda
8. The above named entity submits this statemant for the purpose of changing its registered coffice or registered agent, or both, in tha State of Florida. | am familiar with, and accept
thix obligations of registered agent.
SIGNATURE : L
e W el Signatse, wpeduaﬂedmamgiﬁund agent and tile # applcable. {NOTE: Registerad Agont signature required when renstating) DATE
I
FILE NOWII1 FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TME MGR O pelete TMLE [ Change  [] Addition
NAME AFFRONTI, DONNA M NAME
STREET ADDRESS | 2266 TREASURE POINT RD. STREET ADDAESS
CIFY-SI- 1P GREEN COVE SPRINGS, FL 32043 CiTY-ST-2P
TTLE 1 petete TILE [ Cange [ Adaitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-5T-2P
TILE ] Delete THLE [OJChange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CHY-ST-0P CIry-S1-71P
e 3 elete TME O Crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 217 CITY-S1-7IP
TILE 3 Detete e [JcChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-51- 2P
TITLE [ pelete TmE Ochange [ Adeition
NAME NAaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
11. | hareby certily that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company ar the recsiver or trustes ampowered to execute this raport as required by Chapter 608, Florida Statutes,
SIGNATURE: TQH‘AM& {m 0[ L Donva m. AFFRonT QM'S‘IDJ‘M‘?
SIGNATURE AND TYPED OR PRINTED NAME OF snf»” H/ {3 MEMBER, OR AUTHORIZED REFRESENTATIVE Date Daytme Phone #
VV




