FILED
2007 LIMITED LIABILITY COMPANY Jan 11, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L99000006826 01-11-2007 90132 050 ****50.00
1. Entity Name
REALTY INVESTMENTS, LLC
Principal Place of Business Mailing Address
7311 PELICAN ISLAND DRIVE P.0. BOX 20452
TAMPA, FL 33634 TAMPA, FL 33622
P e ARUATRVIEAD N0 N RN IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
59-3613657 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ise' ggqﬁ:!:;ﬁnnal
8. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name

VARSAMES, LOUIS J
7311 PELICAN ISLAND DRIVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33634

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent

SIGNATURE
Signature, typed or printed name of registered agent and tle it applicable. (NOTE: Registeres Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGR [ Dalete TITLE [ Change [ Addition
NAME GARVEY, JIM NAME
STREET ADBAESS | $8840 5TH ST., SW STREET ADDRESS
CITY-$T-21P LUTZ, FL 33549 CITY-ST-21P
TITLE MGR [ Delete TITLE ] Change [ Addition
NAME VARSAMER, LOU NAME
STREET ADDRESS | 7311 PELICAN ISLAND DRIVE STREET ADDRESS
CITY-4T-21P TAMPA, FL 33634 CITY-57-21P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S1-2IP Ciry-§i-21P
TIMLE O Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 belete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-7IP

11. | hereby Gertify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of ihe
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; //7/9 2 818 23Y [bo;

SIGNATPRE A TYPED OR PRINTI NAME"UP-S:G’ ING MANAGING MWGER. OR AUTHORIZED REPRESENTATIVE Dae Daytirne Phone #

/4

O



