2005 LIMITED LIABILITY COMPANY

FILED
Apr 29,2005 08:00 AM

ANNUAL REPORT
DOCUMENT # L02000007076 o

1. Entity Name
PEACHTREE PROPERTIES OF ORLANDO, LLC

Secretary of State

Principal Place of Business

2300 LEE ROAD
WINTER PARK, FL 32789

T M;iling Address

© 2300 LEE ROAD
WINTER PARK, FL 32789

2. Principa! Placs of BusineSs 3. Mailing Address

A0

Suite, Apt. #, elc. — I Suite, Apt. #, ete.

04272005  Chg-LLC CR2EDS3 (10/03)
City & Siate = City & State 4, FEi Number Applied For
05-0551408 Mot Applicabla
Zp Country Zip . Country 5, Certificate of Stafus Desired & E‘g’gg‘mﬁmm
6. Nams and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
== ) ’ Name ) R
KALIN, B. MICHAEL - . - -
2300 LEE ROAD h . Street Address (P.C. Bax Number is Not Accepiable)
WINTER PARK, FL 37785 ’ - -
City i FL l Zip Code

8. The above named eniity sLbmiis this statement for ihe purpese of chenging its registerad
the ohligaticns of registered agent. — — ~ .

SIGNATURE

office o registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed %ﬁﬁrfd n—m;a o reghstered ageny and tlile ¥ spplicable " INOTE Registetod Agenl signature raquirad when rengiating) DATE B H
== T = = - B N __‘”“—T:_.‘,:*“:——_ __ -!‘-,-"“ R
Filing Fee is $50.00 F—————)inke check payabls to
Due by May 1, 2005 Fiorida Dapartment of State
. LR
9 ~ WMANAGING MEMBERS/MANAGERS - f 10, ADDITIONS/ GHANGES o
Tme MGRM 1 Detele” e R [JChenge [ Adcition
o i

g BEL-AIRE HOMES, INC. e " figgf;%&@%-%gj%gg o9 5000
$STREET ADDRESS | 2300 LEE RD ) STREET ADDRESS L Rl stn Mg B Lty 8 .
CITy-ST-2IP WINTER PARK, FL 32789 Y- S$T-2F -
TE vP T [l Delete. g ' Ol Change L] Addition
NAME DARLEY, ASHLEY NAME
STREET ADCRESS | 505 PEASCHTREE RD STREET AGDRESS
CiTY-57-2IP ORLANDQ, FL 32804 CiTY-$7-2P
— — s T berte e - [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e o 07 Derete e 3 Change [ Addition
HAME HANE
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-5T-7P
e T i 07 Detele me ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71p CiTY-5T-2iP
MLE - i . O Dete TITLE Clchange 1 Adeion
NAME MAME
STREET ABDRESS STREET ADDRESS
CTY-5T- 2P £Y-5T-2P

11, | hereby certify thel the Information u hﬁﬁéd with this filing does not gl for the exemption stated in Saction 1 19,0703, Florida Statutes. | further certiy that the Information
indicated on this report is true and accurate and that my signature shall have the samae legal effect as if made under oath, that | am a managing member or manager of the
{imited liabiily company or the receiver or frustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: M B. rchae] Bitin, ¢

 Hfrfes”  fe7e¥-0m

SIGHATURE AYD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dite Daytime Phare #

= 3 - T —



