2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 24, 2005 8:00 am

Secretary of State

ngwl;JmI:AENT # L01000002908 01-24-2005 90106 016 ****55.00
NATIONWIDE REAL ESTATE SERVICES, LLC
Principal Place of Business Matling Address
~sUUU
6220 S. ORANGE BLOSSOM TRAIL.,"SUITE 516 6220 S. ORANGE BLOSSOM TRAIL., SUITE 516 . 2099
ORLANDO, FL 32809 ORLANDO, FL 32809
T T [ A A
108 Erand Natiovwd DF
uite, Apt. #, etc. Suite, Apt, #. etc.
. ) ’ 01212005 -
81“\1{ i'L(L (“‘\ N L Chg-LLC CR2E0B3 (10/03)

City atg City & S¥ate 4. FEI Number Applied For
o4 MO ﬂ '{’\’W \ " 51-0009810 Not Applicable
' X ‘th 329 \ q Zp U i Catntry 5. Certificate of Status Desired K Eese ggﬁ:ﬂ:‘:lonal

6. Name and Addresk.ét Current Registered Agent 7. Name and Address of New Registered Agent
- - o - - - - - J--Name —. P .- - . R

NATIONWIDE COMMUNICATIONS SEVICES LLC
6220 5. ORANGE BLOSSOM TRAIL., SUITE 516
ORLANDO, FL 32809

Sireet Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or panied name of registered sgent and ile if applicable.

{NOTE: Registered Agent sigrature required when rainsiating)

OATE
S ) <. n

"

. * " * Make check payable to

Filing Fee is $50.00 - k
Due by May 1, 2005 + 7 .- +Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TIILE MGMR O pelete TITLE [ change [ Addition
NAME USHER, JAMES R NAME
STREET ADDRESS | HC1 BOX 512-A STREET ADDRESS
cy-ST-2P LAKEVILLE, PA 18438 CITY-§T-2IP
TITLE MGRM O pelete TME [J Change [ Additicn
NAME BOTLICK, THOMAS D NAME
STREET ADDRESS | 2203 STILLINGTCON STREET ADDRESS
CITY-ST-71P ORLANDO, FL 32835 CITY-ST-ZiP
TILE O Dsfete me O Change [ Addition
NAME NAME
STREET ADDRESS | ™ - .= - STREET ADDRESS " |~ - -~ e s -
CITY-ST-2IP BITY-ST-ZIP
TITLE [ Gelete TTE O change [ Adition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-57-27
TIHLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE { Dejete TITLE [t change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-1-2p - CITY-§7-2IP

indicated on this reportis true and ac
limited liability company or lhee g

11. 1 hereby certity that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(). Florida Statutes. ! further certify that the information
rale and that my signature shall have the samae legal effect as if made under path; that | am a managing member or manager of the
4% empowered to execute thifregort as required by Chapter 608, Florida Statutes.

Shellp.M. Lnght |

05({0’)?.!16 ]

SIGNATURE

SIGNATURE ADRTVPED*}R PRINTED NAME u7§ fmnu MANAGING u(}&en MANAGER, OR

AUTHOREED REPRI EN TVE Da!,a Daytime Phone #

990



