2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCYMENT # LO3000009414

1. Entity Name

FILED
Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90191 047 ****50.00

APRENDIENDO REAL ESTATE LLC

Principal Place of Busingss

11 CLEARVIEW BLVD.
FORT MYERS BEACH FL 33931

Maiiing Address

11 CLEARVIEW BLVD.
FORT MYERS BEACH FL 33931

2. Principal Place of Business

/3 Feyren] BAUY

3. Mailing Address

/B T ANEW] DALY

JEEn

Suite, Apt. #, etc.

Suite, Apt. &, elc.

MOCRE

Ll

CR2E083 (11/03)

o HTens besen e

e deaen O

Applied Far

FEI Numk%L'l 62)(0 5

Not Applicable

Zip - Country Zip Country » . $5 00 aaditionat
5%95 f L 3_4 3 599 / Us_q 5. Cértlflcate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name

'VRILLAUD, ALBERTO DANIEL
11 CLEARVIEW BLVD.
FORT MYERS BEACH FL 33931

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligations of

\

ALOETTO B, VL LA - V2ESIvEVT

oyoz./oq

SIGNATURE
Signatre, ot registered agent and wle it apphicanle, (NQTE: Fegistered Agent signalure reauired when ranstating) DATE '

R o

9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS/CHANGES
b
me P O oelete THILE Dl A [AThange [ Addition
NAME VRILLAUD, ALBERTO DANIEL NAME NArL ® AL‘ U
STREET ADDRESS | HEEEARVIEW-BEVD. steersooress | /8 FAHAY IEDO 2D
CTV-ST-2P | FORT-MYERS BEAGH-FI-33031 CITY-ST-2P T MyrZS BEOACH. .3 3934
TLE v [ pelete e v £XChange [ Addition
NAME PATRICIA MONICA MOULIN NAME ATt cra MOICh MOolta)
STREET ADDRESS | 1+-CHEARVIEW BLVD. STREET ADDRESS |/ 3 a2 000 BLh
CTe-ST-20F | FORT-MYERS-BEACH-FE33931 av-stze | ST MYTRS REACY XYL, D399/
TME [ Detete TITLE [ Change [ Additian
~HAME ~ - e e e e mm e = w e B CNAME e | = s - e o - P -

STREET ADDRESS STREET ADDRESS
GITY-5T- 71 CITY-ST-2IP
TmE 1 Delete § L O Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
Ly-ST-2Ip CITY-ST-2F
TTE 1 Delate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTV-ST- 2P CITY-ST-2P
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accur
limited liabilty company or the receiver o

SIG NATURE:

and that my signature shal! have the same fegal effect as it made under calth; that | am a managing member or manager of the
ustee empowered 10 execule this report as required by Chapter €08, Florida Statutes.

AL DERT0 L U2 A0y - X, 02/02 /ov /o‘iﬁ? W63 %P

SIGNATURE AND TYPED S@PR

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

’ D?Ie Day‘lme Prone

#*




