2006 LIMITED LIABILITY COMPANY FILED

L ANNUAL REPORT (AR) Mar 27,2006 8:00 am

DOCUMENT # M05000001736 Secretary of State
1. Entity Name
03-27-2006 90053 004 ****50.00

REALTY CORPORATION OF AMERICA, LLC
Principal Place of Business Mailing Address
1148 EUCLID AVE. 1148 EUCLID AVE.
5TH FLOOR 5TH FLOOR
2. Principal Piace of Business 3. Mailing Address

Suite. Apt. #. etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/05)

City & State Cily & State 4. FE! Number Applied For

75-3060799 Not Applicable
Zip Country Zip Country - . 55'00 Additional
5. Certificate of Status Desired [ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VIOLA, ANTHONY

2170 STATE RD 434’ STE 350 Stieet Address (P.O. Box Number 1s Not Acceptable)

LONGWOQOD FL 32778

[

L City FL Zip Code

8. The above named entity submits thi staterdent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations oi‘gem,
., ¢
SIGNATURE \" 3{‘ 3 / 2

Sicpiadite, Fypuld Of prinled name ol registered agenl and Wie 3 zpphcubli {NOTE. Reqysicrgd Agent signadure 1aquired when feinslaung) DATE

" FILE NOW"’ FEE IS $50. 00
Make Check Payable to Florida Deparlment of State
Due By May 1, 2006 e

8. MANAGING MEMEERS/MANAGE@S 10. ADDITIONS /CHANGES

TITLE Ceo | manasly hemRon O Delete TLE [) Change  [T] Addilion
NAME Anlaran Vida NAME

STREETADDRESS | M43 &ocled AR STREET ADDRESS

CINY-Si-71P Clewe, ohG yeely” CITY.S1-2IP

TRE 3 Delele HILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2if CITY - ST-2iF

TILL 71 Delete TILE [TJchange [ Addition
NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-20P CITY-ST-2IP

THLE [ Delete TITLE O change  [J Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CIY-S1-2F CITY-ST-2IP

TINE 3 Delete e [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

THLE [ beleta TITLE [Fchange  [J Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-5T-2IP CITY-ST-21P

11. | hercby cerlify that the information supplied with this filing dbes not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on Ihis reporl is true and accurate and that my sigdature shall have the same tegal effect as if made under oalh; that | am a managing member or manager of the
fimited liability company or the recaiver or lrustee empoweregiio exe-:mzt/hus report as required by Chapter 608, Florida Stalutes.

SIGNATURE: AN Aisbrs 1h-533- 0o Yo

SIGNATURE AND TYPECROBFRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dute Daytime Phone #




