2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR)

DOGUMENT # L02000008719 Mar 08, 2004 08:00 AM
1, Entty Narme Secretary of State
FLORIDA REAL ESTATE CONSULTANTS, LLC
Principat Place of Business Mailing Address
230 NORTHEAST 25TH AVENUE 230 NORTHEAST 25TH AVENUE
OCALA FL 34470 OCALA FL 34470
e i TR AR
Surte, Apt. 4, elc. T Suite, Apt #. et MOORE CRRECE3 (11/03) 7
City & State ' ’ City & Siate 4. Fol Number T Thopied For
. s e . - . 03-0428361 Not Applicable
Zn Country ap Couniry 5. Cenficate of Status Desired ] l§esege0q hdditonal
B. Name and Address of Curren‘t Hegistered Agent 7-_Name and Address of New Registered Agent '
Name
%E&ﬁbdﬁﬁgl_s%l\éssTH AVENUE Streat Address (P.0. Box Mumber is Ngt Accépiabie)
OCALA FL 34470 -
Cily FL [ Zip cﬁmé B

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florda 1 am famifiar with, and accept
the obligatons of registered agent,

SIGNATURE S , _ . ‘
Srature, wped or printed namg of regisiera2 agent and lde ¢ appiicable. (MOTE. Registernd Apent signature: requied when renstatiigh DATE _
FiLE NOW!!! FEE IS $50.00 )
Make Check Payable to Florida Department of State
Due By May 1, 2004 ] )
4 . i e e Ay e g £ i —e R Sy
2. MANAGING MEMBERS/MAMAGERS l 10. ACDITIONS f CHANGES -
TTE MGRM 1 Gelete TITLE [I Ghange [ Addition
AE DEAN, JONATHAN S NAME LON000G 73710 -
STREET ADDRESS | 230 NORTHEAST 25TH AVENUE STREET ADDRESS 03/08/04~3007v9~018 50,00
Ciry-§1- 2P QOCALA FL 34470 CRY-51- 2P . . -
TiTEE [ betete TIRE [ Change [ Acdibon
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIFY-§T-ZiP 4 CITy-ST-2IF ) ] —
HTLE . 7 Delele TILE [ crange ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-S1- 2P cry-Sr-2I L
TNE 7 Delete TITLE [Jchange  [_] Addition
NAME NANE
STRFET ADOIRESS STREET ADDRESS
CITY- §T- 7P . CITY-ST-2IP ) .
L 1 Defete TITLE M change [ Addition
NAME, NAME
STREET ADORESS STRECT ADDRESS
Cvy- §1-2p _ CITY-51 2P .
TWLE ) Delete M O change {1 Addlition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-53-2IP _

11. | hereby certfy that the information supplied with this filing daes nat qualify for the exemption stated in Section 119.0T{3)(), Plorida Statutes. | further certily that the inlormation
indicated on this report is true and accurgf® apyhat my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited hiability compa r the receiver g Heejempowered to execute this repart as required by Chapter 608, Florida Statutes,

L FV J n/ a7 /ot 352 36g- dkuo

RE #ND TYPED OR PRINTED NAME OF SIGNING MANAGRIG MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Daytirme Prone #

SIGNATURE;

SICNA




