2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 17,2007 8:00 am

DOCUMENT # M06000004428 Secretary of State
1. Entity Name
MUSGRAVE REAL ESTATE, LLC 01-17-2007 90010 021 ##7730.00
Principal Place of Business Mailing Address
% ROGER L. MUSGRAVE % ROGER L. MUSGRAVE
8503 EAST STATE ROAD 64 8503 EAST STATE ROAD 64
BRADENTON, FL 3426+ BRADENTON, FL 34284
AYe o, Y20
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite, Apt, #, elc. Suite, Apt. #, ste. 01102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
26-3606048 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a Ez'ggqﬁf:;ﬁma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
MUSGRAVE, ROGER L :
8503 EAST STATE ROAD 64 Strast Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34201
City FL Zip Code

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

SIGNATURE

1/~ Signatyre, typad or pinled name of mgisn;rog agor! and lile ¥ appicabie (NOTE Registered Agen! signature raquired when resnalating) DATE
& ‘
Filing Fee Is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGR 2 Detete e [ Change  [] Addition
NAME MUSGRAVE, ROGER L NAME
STREETADDRESS | 8503 EAST STATE RCAD 64 J STREET ADDRESS
cry-st-2p | BRADENTON, FL 94204 34-72175., , CITY-§7-2P
e 3 Delete TIME [ Chasge ] Addition
NAME NAME
STREET ADDRESS o STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
e O3 Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-2IP CITY-S7-2P
e 3 ejete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P . CITY-ST-2P
TITLE . 7 Delete TITLE [JCrange  [J Aadition
NAME KAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true, and accurate and that my signature shall have the same Iegal effect as if made under cath; that | am a managing member or manager of the
limited tiability company gf the'receiver oF trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

’ i

SIGNATURE:S e (- [2-67

BIGNATURE AND rﬂ!s‘: OR FRINTED NAME OF SIGNING fuaemc MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE
pragl

Daylime Phona &




