2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L01000003125

1. Entity Name
SOUTH ORLANDO REALTY, L.L.C.

Sep 14,2007 08:00 AN
Secretary of State

Principal Place of Business Mailing Address

4124 TOWN CENTER BLVD
ORLANDD, FL 32837 US

4124 TOWN CENTER BLVD
ORLANDO, FL 32837 LS

KORSHAK, STEPHEN D
8680 COMMODITY CIRCLE
SUITE 2008

ORLANDO, FL 32819
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the obligations of registered agant,

SIGNATURE

8. Tha above named entily submits this statement for the purpase of changing its registered office or registered agent or both, in the Slate of Florida. | am faminiar wnh and accept

Signatura, typad or printed name of registarac agent and tille il applicable

{NOTE: Registered Agen signature required whan reinstating) DATE
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Dus by September 14, 2007
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KORSHAK, STEPHEN D

8680 COMMODITY CIRCLE SUITE 200B
ORLANDO, FL 32819
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indicated on this report is i
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SIGNATURE:

nd accurate and that my signa ure

11. [ hereby certify that tha Information supplied with this filing daes nat qul.lafrfy for the exemplions contained in Chapter 118, Florida Statutes. | lurther certity that the informalion

havghe same legal effect as if made under oath; that | am a managing member or manager of the

ol &s required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED ORJFRINTED NAME OF BIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE

Date

Daylime Phone #




