2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 13, 2006 8:00 am

Secretary of State
DOCUMENT # M04000003220 ry o1
+ Entiy i 02-13-2006 90188 050 ****50.00
REAL ESTATE FUND, LLC
Principal Place of Business Mailing Address . "
400 SEABREEZE BLD., SUITE ) 400 SEABREEZE BLVD., SUITE J 20007379
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
T e L
Suits, Apt. #. etc. Suite. Apt. #, etc. 01172006  Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FEI Number Appiigt For
77-0637278 Mot Apphcahile
Zip Country dip Country 5. Cenificate of Status Desired O ?i‘ggqas:;“o"al
~8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BRETZEL, MiCHAEL R
400 SEABREEZE BLVD., SUITE 4 Strest Address (P.0. Box Number is Not Acceplabie)
DAYTONA BEACH, FL 32118

Zi Code

c FL

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

SIGMATURE
Spndung, bt o preced fane of regisiened agent and Ble i anubrable. RS Hagentened Aperd 2panee fecesml abhen reansiing}

Filing Fee is $50.00
Due by May 1, 2006

9, MANAGING MEMBERS /MANAGERS 10. ADGITIONSCHANGES

TILE MGR 0 Getern e A luange O Andition
HAME REAL ESTATE MANAGEMENT SERVICES, ING. NAME ReEAL BSTRTE MANAGEMENT Sepunces LLC.
STREET AIORESS | 2533 NORTH CARSON STREET T 0nESs | OO SEAPREEZE BLYD

om-sT-2F | CARSON CITY, NV 89706 GITY- §1-2P PAvyooa Bencd L 32D

TILE O velete i1 O change [T Aadilion
RAME NAME

STREET AIDARESS STREET ADDRESS

LTY-ST-ZF CHY- §T-2P

TRE O belete HHE O coange [ Audition
NAME NAME [
STREET ADDRESS STREET ADDRESS

SITY-ST-2IF CHy-ST-2IP

e O Detey i3 D) cange [ Andition
HAME NAM:Z

STREET AJDRESS STHEET ADDRESS

SY-81-2IF N CITY-5T-2IP

THLE O eiete e O Change [ Aadition:
NAME NAME

"STREET ADIDRESS STREET ADDHRESS

CITY-ST-2IP CIty-51-2p

m 7 vetete it O caange [ Andition
NAME NAMZ

STREET ADDRESS STHEET ADDHESS

SITY-ST-2IF CITy- ST-2p

11. | hereby certity that the information supplied with this filing does net quality tor the exemptions contained in Chapter 139, Flcrida Statutes. | furlher cerlify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am a managing member or manager of the
Ernited liability company or the receiver or trustee empowered 1o execute this repon as required by Chapier 608, Florida Statutes.

SIGNATURE: e

SIGNATURE ARD Ww RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Cate Cagunie Pt #

.



