,2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000008719 Apr 16, 2005 08:00 AM

1. Ently Name : Secretary of State

FLORIDA REAL ESTATE CONSULTANTS, LLC

Principal Place of Business __ 'K‘laﬂ_ing_Address - B

230 NORTHEAST 25TH AVENUE 230 NORTHEAST 25TH AVENU

OCALA FL 34470 o . OCALAFL 34470 ,

sreessmamrsame e | [|[{IAINMARIOMNAARCY
Suite, Apt #, efc S . Suite, Apt. #, etc 1st MOORE CR2E0S3 (10/04)
City & State L Cily & State 4, FE! Number Apnplied For

03-0428361 Not Applicable

Zip Country Zp Country | 5. Certifcate of Stas Desired O ?i-ggqlﬁfe‘g“ma]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEAN, JONATHAN S
230 NORTHEAST 25TH AVENUE

Street Address (P.0O. Box Number is Not Acceptable)

OCALA FL 34470

City FL | Zip Code

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

SIGNATURE

Sinatura, lyped o prinfad DAMe o ragslercd agon 4nd g K qpp;n:ab's {HGTE Regislerad Agent signature required whon rainstaeng) . j DATE
FILE NOW!!! FEE IS $50.00°
Make Check Payable to Florida Department of State
Due By May 1, 2005

9, MANAGING MEMBERS /MANAGERS ~ f 10, ADDITIONS/CHANGES .

Mg MGRM ] Delete Wi [[] Change ] Addition
NAME DEAN, JONATHAN S KAME LTS 0a 04

STRELTADORESS | 230 NORTHEAST 26TH AVENUE STRCET ADTRFSS IR LA AL F AR

- A e S -

e |GOALA L 4870 T M4/ 18705-E0002-014 50,0

e S 7 Gelete i [T change [ Addition
NAME NAME

SIREET ADDRESS SIRELT ADURFSS

ot st-7ie oIy -51- 4

TN - Ooeete  J e [ change [ Addition
NAME NAMS

STREELT ADDRESS STREET ADORESS

CHY-ST-2P oATy-51-7P

THIE ' © Oopeee [ mu [Jchange [ Addition
NAME NALE

STREET ADDRESS SIRELT ADDRESS

CHY-SI-2P ITy-§1- 7P

THLE - Toeete § e [J change [ Additien
NAME NAME

STREET ADDRESS STREET ADORESS

ciy-st1-2ip Iry-$3-21P

i - O ekt i [ change (1 Addlion
MAME NAME

STREET ADDRESS SIRFET ADORFSS

CivY-S1-7P . : CIry-51- 21

11. 1 hereby certify that the information supplied with this filing, does n'oi-qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this repart is true and accurate and that my signaturg shall have the same legal efact as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or truslpe smpoweragfio ute this repart as required by Chapter 808, Flofida Statutes.

/ 5//// 70 35233 I%0%

Daylirme Fhone &

SIGNATURE:

BIGNATURE AND TYPED OR I’HIN'I'EI:‘l WE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE




