JESES—

2004 LIMITED LIABILITY COMPANY.

ANNUAL RE

PORT (AR)

DOCUMENT # L03000010970

1. Entity Name
RF APOPKA REAL ESTATE LLC

Principal Place of Business

450 W. CENTRAL PKWY STE. 2600
ALTAMONTE SPRINGS FL 32714

Mailing Address

450 W. CENTRAL PKWY STE. 2000
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #. etc.

Suite, Apt. #. etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90115 Q36 ****50.00

28064710

T

i

MOORE CR2E083 (11/03)
EIN
City & State City & Slate 4. Fgl Number Applied For
- a2 —057 q962 Not Applicable
Zi Count Zi Count i
° ouniry ' ountry 5. Certificate of Status Desired [ $5'00 Addn!onai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Acddress of New Registered Agent

RANADIVE, MANOGAI\iYA
33 WASHINGTON ST
APOPKA FL 32703

I ; Name

Strest Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligation;of registerad ag:t;(“-)\_‘
SIGNATURE . = )

HeQ (o

Signaiure, lypcli'or prinfed name of registered agenl and

DATE

tile o apphicabie.

{NOTE: Reqisierad Agent signature reguved when reinstarng)

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES

TITLE 1 pelete TITLE O change [ Addition
NAME RANA BlVE) MANOG’ANVA NAME

STREET ADDRESS | £ 2R e.aywl-(g,.j Paxk Coche STREET ADDRESS

CITY-8T-21P Oorlando T 2R} 9 CITY-ST-ZP

TILE ! T Delete TITLE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2P

TE O Delete TITLE [ change [ Addition
MM |- . B e e e e B _NAME _— [P B U PESEEUINSIPET S
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-ST- 2P

TIMLE [ Delete TITLE ] Change [ Adcition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE O pelete e [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CHTY-SF-2P

TTE 7 Delete TILE 1 change {7 Additien
NAME NAME *

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Plorida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signaiure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
iimited lizbility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: n qj})\—-

4hefed  401-7¢72x3

SIGNATURE AND TVFED_Oh PHIN*D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOR!ZED REPRESENTATIVE

Dale ' Dayime Phone # U




