FILED
2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #L02000010315 Secretary of State
1. Enlity Name (03-23-2006 90258 Q05 ****50.00
REAL ESTATE COLLABORATIVE, LLC
Principal Place of Business Mailing Address
722 VASSER ST P.0. BOX 547037
ORLANDO, FL 32804 ORLANDO, FL 32804-7037 20 0 1 94 4 B
TS S ORI
Suite. Apt. #, etc. Suite, Apt. #, elc. 03022008 Chg-LLC CRZ2E083 {11/05)
City & State City & State 4. FEI Number Applied For
42-1606326 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ fi'ggqgfﬂﬁma'
— 6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent_ . ..
' Name . . -
KERSEY. JAMES W Patrick T. Christiansen
550 IVANHOE PLAZA Street Address (P.0. Box Number is Not Acceptable)

CRLANDOQ, FL 32804

420 South Orange Avenue, Suite 1200
/) % orlando FL | 7P 32801

8. The above named enti £ 1DigektH £ ofof changing its registered office or registered agent, or both, in the State of Florida. | familiar with, and accept

s U] (SN AT, 3/1/[0b

SigMalure, Iyped o printed name of registered agen! ang litle il applicabla (NOTE. Regisiered Agent signalute raquired whan relnslating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
HLE MGRM [ Dekete TITLE MGR Change (3 Addilion
HAME KERSEY, JAMES W HAME James W. Kersey
STREET ADDRESS | 550 IVANHOE PLAZA swectaooacss | 722 Vassar Street
cm-sT-7¢ | ORLANDO, FL 32804 CTY-ST-21F Orlando, Florida 32804
TiTE O Dekete e MGR | . [ Change [ Addition
KAME AN Patrick T. Christiansen
STREET ADDAESS . STREET ADDRESS 500 Ivanhoe Plaza
CITY-57-2P CTY-§T-21P © Florida 32804
TIME 3 oetete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cny-st-ap | - - T Y- §T-ZIP
TiTLE [ pelete TTLE {0 Crange  {J Addition
NAME N BT
STREET ADDRESS STREET ADDRESS
oITY-S1-2P CIY-ST-2P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2F
TILE [ petete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CiY-51-71

o~ Rl (o743 40

SIGNATURE AND TYPED OR PRINTED NAME OFf SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

A



