2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ Apr 05,2004 8:00 am

DOCUMENT # L02000008577 ecretary of State
828 REALTY. LLC 04-05-2004 90501 030 ****50.00
, LLG,
Principal Place of Business . - Mailing Address
2149 ST. ANDREWS CIRCLE . 2143 ST. ANDREWS CIRCLE
ORLANDO FL 32835 ORLANDO FL 32835 2 4“ 359 BB
Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicabie
Zip Country ap Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s g e i S —— i - L . Wmman - 0 - P Name - - i & p— - o o op—— Wt
g?‘%vvsq—’ Eﬁgﬁé’ﬁs CIRCLE Street Address (P.O. Box Number is Not Acceptable}
ORLANDO FL 32835
City FL Zip Code

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

SIGNATURE
Signature, typed or primied name of regestarea agent and e «f applcable. (NOTE: Registered Agent signalture requued when resnsiatng) - DATE
8. MANAGING MEMBERS f MANAGERS | KT . ADDITIONS / CHANGES
TITLE MGR I Detete TITEE [Jchange  [] Addition
¥ 3 BROWN, DANIEL E NAME
STREET ADDRESS 2149 ST. ANDREWS CIRCLE STREET ADDRESS
CITY-SF-2P ORLANDO FL 32835 CITY-ST-ZP
e . [ Delete e S change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-5T-21P
TITLE 1 Delete TITLE [ Change  [] Addition
NaME- L [ I . wf NAME . .. .
STREET ADDRESS STREET ADDRESS e ) T T )
CiTY-5T-7P CITY-ST-7IP
TITLE O oelete TIME {3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S$T-ZPP CITY-ST-2iF
TITLE [ pelete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-21P
TILE O pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST- 4P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company cr the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ /o onen ot~  TDanns s v - Y HOT- 4 4SS -BhY

SIGNATURE AND TYPED OR PRINFEO NAME OF SIGNING MANAGING MEMBER, MANAGEI‘. ©OR AUTHORIZED REPRESENTATIVE Date Dayame Phona #




