2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

DOCUMENT # L98000002037 05-02-2007 90345 019 ****50,00
1. Entity Name
REAL DEAL OF WEST FLORIDA, L.C.
Principal Place of Businass Mailing Address q U U U ( JO&
5025 WEST LEMGN STREET 5025 WEST LEMON STREET .
SUITE 200 SUITE 200
TAMPA, FL 33609 TAMPA, FL 33609
TR R AUEEREEMI MO A
Suite, Apt. #, elc. Suite, Apt. #, alc. 04042007 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4, FEI Number Appliad For
58-3536177 Not Applicable
zw -— - Country e Country 5. Cortificate of Status Desired O gggg;ﬁf:;‘ional
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MARTIN, JAMES J Il ‘
5025 WEST LEMON STREET
SUITE 200

TAMPA, FL 33609

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

City

FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida.

the obligations of registared.agent.

SIGNATURE

| am familiar with, and accept

Signghure, typec o printed name of registered agent and uile f applcable,

{NCTE: Ragrilered Agen signature raquirad when reinstaling)

DATE

Filing Foe is'$50.00
Due by May 1,.2007

-, Make check payable to 7
.. ‘Florida Department of State = -

'

ADDITIONS JCRANGES

9, MANAGING MEMBERS / MANAGERS 10.

TIMLE MGR O petete TITLE [ Change [ Addition
NAME BEAN, THOMAS J NAME

STREET AQDRESS | S025WEST LEMON STREET SUITE 200 STREET ADDRESS

GITY-ST-2IP TAMPA, FL 33609 CHTY-ST- 2P

TITLE O Detele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TIE — . i O pelele TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TITLE [ Defete TITLE [ Change [ Addilion
NAME NAME

STREET AODRESS STREET ADDAESS

CIFY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE {J Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-S1-2P CITY-ST-2IP

TITLE 1 petere TILE [ Change ] Addilion
NAME NAME

STREEY ADDRESS } STREET ADDAESS

orv-si-ap | 3 CHY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the infarmation
indicated on this repart 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 or the receiver or trustee empowered ta exacute this report as required by Chapter 608, Florida Stalutes.

‘_'_-_-__7

SIGNATURE: __/ ~——=(&"

Thamas J. Beon  Pres

‘—IIL‘) IO'I

12637 -223,

SIGNATURE AND TYPED OR PRIN'I‘/IG NfE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daywme Phone # ~




