FILED
2005 LIMITED LIABILITY COMPANY May 04, 2005 08:00 AM

ANNUAL REPORT )
DOCUMENT # L98000002486 Secretary of State

1. Entity Name

8.8. REALTY, LLC

Principal Place of Business o " Mailing Address
16607 VILLA LENDA DE AVILA 16607 VILLA LENDA DE AVILA
TAMPA, FL 33613 - TAMPA, FL 33613

R

05022005No Chg-LLG CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE & e Ropa

58-3542509 / Not Appioable

i . $5.00 Acditional
5. Certilicate of Status Dasired EI Fee Required

6. Nama and Address of Current Registered Agent T
BRACCIALE, STEPHEN R ey '
16607 VILLA LENDA DE AVILA DO NOT WRITE
TAMPA, FL 33613 IN THIS SPACE

8. Tha above named entily submits this siatement for the purpose of changlng its rapistarad office or ragistered agent or bath, in the State of Florida. | am Tamiliar with, and accept
the cbligations cf registered agent. ..

SIGNATURE = it - S
ﬁgnalura typ?or prfnuad Hame of mmsoefed agmrw titdes {f aopﬁcable T {NOTE Regisiorad Agent signature requitod wha reinglating) DATE

Filing Fee is $50.00
Due by September 7, 2005

9. _ __MANAGING MEMEERS/MANAGERS . T
TME MGRM B j i e o
NAME BRACCIALE, STEPHEN R

STRECTADORESS | 16607 VILLA LENDA DE AVILA
CITY-57-ZP TAMPA, FL 33613

e MGRM

NAE BURKE, PHILIP _ UnBa0n3apRsas

STREET ADORESS | 17028 CANDELADA DE AVILA 05/USAU5-30123-01F 55,00
GYSLIP | TAMPA, FL 33613

me - ) R i

NAME i

g DO NOT WRITE

- ' N B 777 IN THIS SPACE

NAME
STREET ADDRESS
LTy -87-2IP

TITLE - -T R
NAME

STREET ADORESS
CITY-5T-2P

TLE . R S — _
NAME

STREET ADDRESS
CITY-5T-2IP

11. 1 hereby certity that the mformanon suppfied with this fling doss not qualify for the exemption stated in Section {19.573)0, Porida Statutes. | further certify that the information
indlcated on this repent Is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timitad liability company or the receiver or (rustee empowsred te execule this gewort as required by Chapter 808, Florida Statutes.

LIS Y0198

SIGNATURE:

SIGNATUSE AND TYPED OR

Daytime Phane #

D NAME OF SIGNING MANAGING MEMEER, OR AUTHORRZED REPRESENTATIVE




