2004 LIMITED LIABILITY COMPANY . FILED

RT (AR

5 ANNUAL REPORT (AR) Sep 08, 2004 8:00 am
DOCUMENT # M03000002817 ; :
1. Entity Name ecretary Of State

ok ek
FLORIDA REAL ESTATE GROUP LLC 09-08-2004 30002 009 #77755.00
‘ ' 0

Frincipal Place of Businesg Mailing Address
5925 NINTH STREET NORTH 5925 NINTH STREET NORTH WAVVUVUw
ST. PETERSBURG FL 33703 ST. PETERSBURG FL 33703
P s AR

Suite, Apt. #, etc. Suite, Apt. #, etc. ) MOORE CR2E083 (4/04)

City & State City & State 4, FEI Number Applied For

54-2117429 - Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ?i'g& 3?;;“0“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
}5-I9A2G5MNA||!\\|IJFEF2¢EEET NORTH Street Address (PO, Box Number is Not Acceptable)
ST. PETERSBURG FL 33703
* City FL Zip Code

B. The above named entit'y"submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and title it apphcable, {NOTE: Registered Agent signalure required whan reinsiating} DATE
9. » . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM [ elete TIME [JChange [ Addition
NAME KLACKO, MILOS ’ RAME
STAEET ADDAESS | 5925 NINTH STREET NORTH STREET ADDRESS
CiTY-ST-21P ST. PETERSBURG FL 33703 CITY-5T-21P
TMTLE MGRM O Delete TILE [ Change [ Addition
NAME HAGMAN, BRIAN NAME
STREET ADDRESS | 5925 NINTH STREET NORTH STREET ADDRESS
CiTY-sT-21P ST. PETERSBURG FL 33703 CITY-SF-2IP
e ' Ol oeete TTLE MR : [T thange mdnion
NAME NAME lkauwa e -
STREFT ADBRESS.| _ _ .. R . - STREET ADDRESS 5{:‘ P U . N [ R I
CITY-$T-2 CITY-ST-ZiP 1. Veseslnss | FL 35103
TITLE 1 Delete TIMLE v [J Change  [] Addition
NAME E NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP _ CITY-ST-2ZIP
e : 7 Delete THILE [ change [ Addition
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP .
TITLE J Delete TITLE 1 Ghange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDAESS
CITY-8T-7IF CITY-§T-7P

11. | hereby certify that the information supplied with this filing copa-motgualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certily that the information
indicated on this report is true an igriture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited fiability company or the r Qexgoute this report as required by Chapter 808, Fiorida Statlites.

SIGNATURE: je = Milos ViBcke g 07 21578 98

SIGNATURE mo/rfkb OR pﬁyeﬂf NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRZED REPAESENTATIVE I oad Dayume Phone #




