2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR). . FILED

DOCUMENT # L99000003226 Feb 22, 2007 08:00 AM
1. Entiy Name Secretary of State
REAL INTELLECTUAL PROPERTIES LLC
Principal Place of Busingss Mailing Adaress
1065 WATERSIDE CIRCLE 1065 WATERSIDE CIRCLE
IOANRNT RN ATE
2. Principal Place of Businoss - No P.O Box # 3. Mailing Address
Suile, Apt. #, olc. Suile, Apl. ¢, clc. 1st MOCRE CR2E0B3 (10/06)
Cily & Slale Cily & State 4. FEI Numbor Appliad For
NO'T APPLICABLE Not Apphcab]g
Zip Counury Zip Country 5. Cerlilicale of Slatus Desired O gg.gg}lﬁ:j;étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROGERS, SCOTT L ESQ — e
3990 SHERIDAN STREET. SUITE 107 Slreel Address (P.O. Box Numbcr is Not Acceptablo)
HOLLYWOOQD FL 33021
Cily FL l Zip Code

8. The above named entity submits this slaloment lor the purpose of changing its registered affise or regislercd agent. or both, in the Slale of Florida. | am familiar wilh. and accapt
the obligations of regisiered agent.

SIGNATURE

Sighatute, typed or prnled name ot legistored agent and lie d apnicable, {NOTE Regsiered Agenl signslute reguired whgn ramsinhng} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /| CHANGES
ks MGRM O Delete I O] Change [ Adeitin
NAMI METZ, MARK NAMI N N
SIRETADORESS [ 2090 SHERIDAN ST STE 106 SIRCET ADDRESS UDDGDUI’J‘ISEUE
BN-s A | HOLLYWOOD FL 33021 oI5/ 03/02/07-80008~022 50,00
e [ Delete e [ Change [ Adilion
NAMT. NAME
SIRITT ADDRI $3 - SIREET ADDIY S5
CITY-8T-7IF CITY-S1-7p
it [ pelete N [ change [ Acdition
NAME. HAMI
STRIET ALY 58 STREE | ADDIG $5
CINY-S1-2IP elry-s1- 2P
unr [ oeiera e [C] Change [ Addilon
NAMI NAME
SIRET ADDN 58 SIRMET AIYINSS
CITY-S1- 2IP CiTY-$1-4IP
Tt [ peletr e [ Change [ Addilian
NAMI. NAME
STREET ADDRESS STREET ADDRESS
CUry-SI- 21 CIY-S- A1
TIRE [ pelete TLE [Jchange ] Acdition
NAMI NAM(
STRIET ADDRISS SIREET ADDRESS
Y- s1-21p CITY-S1- 7R

11. | hereby cerlify that the information supplied with this fifing does not qualify for the exemplions containgd in Soction 119, Flonda Statutes. | further certify thal the information
indicaled on this reporl is true and accurate and that my signature shall havo the same logal offoct as if made under oalh; that | am a managing member or manager of the

Iimited liability company or the roceiver or trpsieo orowcred lo GJQLZH' report as required by Chapter 808, Florida Statutes.

!
SIGNATURE: A

Vi
SIGNATURE AND TYPED OR PRINTED NAME 47 S1AMING manhEmAmeRber, MANAGER, OR AUTHORIZED REPRESENTATIVE

4
7T 2/13/07 5140 5

Date I v Davinrea Phone 4




