FILED

2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L98000002037 o 05-04-2006 90017 050 ****50.00

1. Entity Name
REAL DEAL OF WEST FLORIDA, L.C.

PRl
e

Principal Place of Businass Mailing Address B U 0 3 5 9 5 l
5050 W. LEMON STREET 5050 WEST LEMON ST
TAMPA, FL. 33609 TAMPA, FL 33609
§025"West Lemon Street m_ WestLemon Street 04102006  Chg-LLC CR2E083 (11/05)
§ %:ageg" -mmﬁ I 4. FEI Number Apphied For
Thmpa, FL 33609 &,°FL 33609 59-3536177 Not Applicabie
Zip Country Zip Country 5. Cerliicale of Status Desired [ 9900 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name —-—
L f
MARTIN Ill, JAMES J James J. Mary o T
5050 WEST LEMON ST Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FLL 33609 ——5025- West Lemon-Street
" S Thmpa, FL 33609 FL [z o
8. The above named enlily submits this statement for the purpase of changing its registered office or ragisiered agent, or both, in the State of Ftorida, | am familiar with, and accept
the obligatio ragistere) t.
. —_—
SIGNATURE /jra’ Jomcs J. Mapting ™ 4-25.a%
Snng typed |n_!ed name ol Wgistared agent and title Il applicable, (NOTE: Registered Agent signatura required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
LE “MGR [ petete TITLE MThange [ Addition
NAME 4 TITOMAS, J/BEAN NAME .
Noso Thomas, 3. bepn < Hreo
STREET ADDRE ST LEMON ST SREEFADORESS | 50A S WesT LeamonN
on-s1-2F | TAMPA, FL 33609 CITY-ST-7P T ?a O 33uas
TITLE [ Detele THLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-87-2p CITY-5T7-2IP
TITLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TMLE [ Detele TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-7IP CITY-57-21P
TITLE O oelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE ] elete JITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
11. Y hereby cenily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effact as if made under cath: thai | am a managing member or manager of the
limited liability company or the raceiver of trustee empowered Lo exacute this raport as required by Chapter 608, Florida Statuies.
———-—'__.—__—____‘
—— L
SIGNATURE: J — ‘vomas J. Peand 4 lLX-ab B1I-0I7-22I3>
BIGNATURE AND TYPED OR FRIN;PS}ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phone #




