2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ Apr 22, 2005 8:00 am

DOCUMENT #- L02000023779 ecretary of State
1. Entity Name
NORTHEAST ORLANDO PARTNERS L. L C. (04-22-2005 90049 004 ****50.00
Principal Place of Business Mailing Acdress
815 GRIENTA AVENUE, SUITE 1040 815 ORIENTA AVENUE, SUITE 1040 - . .
ALTAMONTE SPRINGS, FL. 32701 ALTAMONTE SPRINGS, FL 32701 ' e
e e N0 O

Suite, Apt. #, elc. Suite, Apt. #, elc. 0415‘2005 _Chg-LLC A CH2E083 (10/03) :

City & Stale City & State a_ FEI Number Applied For

75-3081761 Not Applicable
Zp - Country Zp A Country 5. Cerlificale ol Status Desired [} gese ggql':‘::‘;’"’“a'
~ -6- Name and Addrm of Currum Fleglstered Age;t‘ — - ‘ : — 7. Name and Address of New Registered Agent
Name. - o
VIHLEN& SILLS, PA. .70 ° T LA :
1173 SPRINGS CENTRE SOUTH BOULEVARD STEC " Sireet Address (P.O. Box Number is Not Acceptabie)
ALTAMONTE SPRINGSFL 32714 ' ¢ s - y
A D City FL I Zip Codte

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accepl
the obligations ol registered agent.

SIGNATURE

Signanura, lypad of Difiled name of registerod agont and itie f applicable (NOTE: Registered Agent signature requited when: rensiatng) DATE

Filing Fee is $50.00

Due by May 1, 2005 i
5. MANAGING MEMBERS/MANAGERS 10, /CH
ME  |MGRM. - - - Dm’ew e ME e e e C s Ecmnge -] Addition -
wor ., | LEEFLER, GLEN A SIS N o lweco. | 815 Orienta Avenue, #1080 -
SIRLLT ADDRESS | FHFSPRING-FOREST-COURT STRELT ADDRISS Altamonte Springs, FL 32701
CY-S1-7P | APGPRA—H—3a74+2- CiY-SI-2p
me - |- - BE - - DOoelee - - f me . I ‘ [ Ctange ] Addition
mEEIADDRESS | — - - et B 2 1 b s 2l e T U
CHTY-ST-7PP CITY-§1-2P
FILE 3 Detete me O change [ Addition
NAME NAME
‘SIEETMSS- - - e . T T T Ammss et Tomrem s T h T N T N ._ N
cy-57-20 CITY-SF-ZP
imE O oetete LE [ crange [ Addition
MAME, NAME
STREE T ADDRESS STREET ADDRESS
Cy-st-2ip - . -f arv-srze
TME 3 Delete TTLE O Change [ Additon
NAME NAME
STREET ADORESS STREET ADORESS
Chy-s7-20 CITY-5t-2P
e 1 petete juits Ocnange [ Addition
NAME HAME -
STREE] ADDRESS o - STRIE| ADDRESS .
chY-ST-1P GiY-51- 1P

. I heraby certify that the intormation supplied with this filing does not quality for the exemption staled in Section 119.07(3)i), Florida Siatules. | furiher certity that the information
icated on this report is true £d accurate and thajmy signature shall have the same legal effect as it mado under oath; that | am a managing member or manager ot the

ered 1o execute this repon as required by Chapter 608 Flonda Staium's

ey —

‘SIGNATQRE U ’/ en o A LefflorMGEM ‘F//Bﬁz; 447/570 /%/4

SIGNATURE AND R AMEDF ki X R, OR AUTHORIZED REPRESENT ATIVE Dayiktie Phion #

N e b s s amar et see e meee [ G m mmm



