2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000010315

1. Entity Name
REAL ESTATE COLLABORATIVE, LLC

Principal Place of Business

722 VASSER ST
ORLANDO, FL 32804

Mailing Address
P.0. BOX 547037

ORLANDO, FL 32804-7037

2. Principal Plage of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apt. ¥, slc. Suite, Apt. #, atc.

FILED
May 01, 2007 08:00 A
Secretary of State

LT R

04202007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Appliad For
42-1606326 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namu and Addross of New Registerad Agent
Name

CHRISTIANSEN, PATRICK T
420 S. ORANGE AVE

STE. 1200

CRLANDO, FL 32801

Strest Address (P.C. Box Number is Not Acceptable)

City

FL ] Zip Coca

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

the obligations of registerad agent.

SIGNATURE

Signatwe, iyped or printed name af registered agent and ttle if applicable

(NOTE Regisiered Agent signature required when reinstatng}

DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delets TILE [ Change [ Acdition
:TA:EEET ADDRESS SZEZR\?E;;S:;MS%FS " :‘::EEET ADBRESS HLo00 751 HEA

T A0 YLy I

orvstze | ORLANDO, FL 32604 Pt N5/18/07-80119~022 50,00
Tme MGR O pelete T11LE [ Change  [] Addition
NAME CHRISTIANSEN, PATRICK T NAME
STREET ADDRESS | 500 IVANHOE PLAZA STREET ADDRESS
CITY-ST-20P ORLANDO, FL 32804 CITY.ST-2IP
TITLE ] petete TITLE O ¢Cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CTY-ST-21P CITY-ST-2P
TITLE O petete TITLE [ change  [] Aacition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P
TLE 3 Delete TITLE 7 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-7-7IP CITY-5T-2P
TITLE O Deleie TITLE [ Changa  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

11. | hareby cerlfy thal the information supplied wnh {his 1|I|n o

SIGNATUR

bs not-gial fy for the axemptions contained in Chapler 119, Florida Statutes. | further certify that the information
#$hall have the same lagal offect as «f made under oath; thal | am a managing member or manager of Ihe
4G exacute this raport as raquired by Chapter 808, Florida Slatules

9’/%‘/07

(4o F815,

ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Pnone ¥

lIGNEUHE AND rvn/)lamry/&o’r: SIGNING MA
7



