FILED

2006 LIMITED LIABILITY COMPANY Jul 25, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L02000016355

Secretary of State

1. Entity Name
NORTH ORLANDQ REALTY, L.L.C.

(07-25-2006 90083 027 ****50.00

Principal Place of Business

Mailing Address

o - - -

8680 COMMODITY CIRCLE 8680 COMMODITY CIRCLE

SUITE 200B SUITE 2008 _

ORLANDOQ, FL 32819 US ORLANDO, FL 32819  US

R s IR R G BRI
Suite, Apt. 8, etc. Suite, Apt. #, etc. 07132006 Chg-LLC CR2E083 (11/05)
City & State City & Slate 4. FEI Number Applied For

16-1627933 Not Applicable

ap Country Zip Country 5. Centificate of Status Desired [ fg-ggqgf:;‘“"“'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KORSHAK, STEPHEN D
8680 COMMODITY CIRCLE
SUITE 200B

ORLANDO, FL 32819

Name

Street Addiess {P.Q. Box Number is Not Acceptable)

City

FL l 2ip Coda

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the ohiligations of registered agent.

SIGNATURE

Signature. typed or priviied name of registered agent and iktle if appiicable.

(NOTE: Aegistered Agon! signatue roquired when reinstating)

Filing Fee iIs §50.00
Due by September 6, 2006

Make check payable to
Florida Dapartment of Stata

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGR 3 Delete TILE MGR X cange [ Addition
NAME KORSHAK, STEPHEN D NAME KORSHAEK, STEPHEN D

STREET ADDRESS | 868C COMMODITY CIRCLE SUITE 2008 STREET ADDRESS 100 WAYMONT COURT #110

CITY-ST- 2P ORLANDO, FL 32819 CITY-ST-ZIP AVE MARY EI_12TLE

TME [ belete TME T [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-7IP

TE 1 Delete TITLE [ Change [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-1P CITY-ST-2IF

TILE O pelete TILE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ccry-5T-2P CITY-ST-21P

TIRLE 3 Delee TTE CJCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P Y. ST-2IP

TME [ Detete TTLE (3O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-$1-20P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report Is trie and accurate and that my signature shall have the same legal effect as if mads under oath; that 1 am a managing member or manager of the

limited liability cormpany or-the receiver or.trust | eref] to executs |l
Imi ity pany fne pow!
4 /4
/ L L

report as required by Chapter 608, Florida Statutes.

SIGNATURE: .

AND TYPED'CR PRINTED NAME OF SIGNING II.ANATG MEMBER, MG#. O/ AUTHORIZED REPRESENTATIVE




