2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # LO0000011844

1. Entity Name

AMIGOS REAL ESTATE, L.C.

Principal Place of Business
455 S. ORANGE AVE

STE 500

ORLANDO FL 32801

Maiiing Address

SUITE 500
ORLANDO FL 32801

455 SOUTH ORANGE AVENUE

FILED
Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90417 038 ****50.00

23028409
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2. Principal Place of Businegs . 3. Mailing Address .
355 3. rvenst Bre Suite 101 | I55 S onmpnse Fre S9¢ 1201
‘ yzfpmt' . G,B'; e SL";' ’, 2’,4#';10350 2z o MOORE CR2E083 (11/03)
City & § City & § . Applied F
Y tar?)—f (o} USA mj3 ;)aiefﬂ/ us A & PR 59.3677964 Nth :;pli:;ble
Zip Country Zip Country 5. Certificate of Status Desired O fi'ggnﬁﬁgi’“onat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[N - U B e e e Bt e e madh [ Name. ... - —s ——— e e .
?SYSLQN(.I)SX{\?SE \XVAENUE Street Address (P.Q. Box Number is Not Acceplable)
SUITE 500
ORLANDO FL 32801
City F L Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or hoth, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or printed name of registerad agent and titls Il applicabie. {NCTE: Regislered Agant signaiure required whan reinstating) DATE
9. MANAGING MEMBERS /MANAGERS ADDITIONS/CHANGES
TLE MGR J oelste TITLE [ Change ] Addition
NAME HYLTIN, ANDREW A NAME
STREET ADDRESS {455 . ORANGE AVE , STE 500 STREEY ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CiTY-ST-2IP
TILE 2 Delete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-21P
TME T 1 Delete TITLE ~ -~ -[Jchange [ Addition
NAME NAME
SWEETADRRESS| ~~ T T T~ < —— I STREET ADDRESS UL U P —
CITY-ST-2IP CITY-ST-2IP
TIMLE [ petete TIMLE {1 Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-ST-ZP
TE {J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-ST-2iP CATY-ST-2IP
TME O3 Delete TNE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

11. | hereby certify 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 thig report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
- lirited lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE:

do-of  Un481-3479

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

GiNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dalg Daytims FPhane #




