FILED
2007 LIMITED LIABILITY COMPANY Apr 10,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000072852 04-10-2007 90081 002 ****55.00
1. Enlity Name
CENTRAL FLORIDA REAL ESTATE DEVELOPMENT LLC
Principal Place of Business Mailing Address . p
POST OFFICE BOX 4444 POST OFFICE BOX 4444 G 00 3 4 5 99
HAINES CITY, FL 33845 HAINES CITY, FL 33845
ite, L #, . ita, Apt. #, .
Suite, Apt. #, elc Suite, Apt. #, otc 02212007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number A Applied For
Not Applicable
e Country Zp Country 5. Certilicate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Reglstarad Agant 7. Name and Address of New Reglstered Agent
Name , /
7 LEFE COURT Street Address {(P.O. Box Number is Not Acceptable)
HAINES CITY, FL 33844
35/ V) 36 ST
City Zip Code
A MiAsr FL |55, 42
8. Tha above named entjlly Yub statement lor the purpose of changing its registered office or registered agenl,W’State of Florida. | am tamiliar with, and accept
the obligations of regy t,
of-00-
SIGNATURE _5“"4 / 22-07
o, intad nayro W‘d agent and Gile if apRECADM. {NQTE: Registered Agant signaiurg requiced whan reinstatng) DATE
Filing Foo 5 Make check payable to
Due by May 11 200 Florlda Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TmE MANAGI NG MEHBAER. O elete Tme Olchnge [ Addition
NAME Hitore Corcazo NAME
sweeraovess (35 (f 0D 3 e ST STREET ADDRESS
CITY-ST-21P Aeart; £L 33 ,4&_ CITY-ST-2P
TALE ’ O pelete TIMLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST.21P CITY-ST-2IP
TIE O oetzte T O change [ addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY- ST-2IP CITY-ST-2IP
TILE [ pelete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE O pelete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TILE {7 Detete ME [Dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-8T1-0P . CITY-S1-2IP
11. | hereby cartily that the information s i is filing dpes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and a t my sifnature shall have the same iegal effect as if made under gath; that | am a managing member or managar of the
limited liability company or the receive rad to exacute this raport as required by Chapter 608, Florida Statutes,
SIGNATURE: / 06/* OF-07 Z2ess5%-3058
SIGNATURE AND TYFED OR P D m\z oF %ms)_ MEMBER, ER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone 1

/\_)(



