FILED
2005 LIMITED LIABILITY COMPANY Aug 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000024111 : 08-04-2005 90079 009 ***%50.00

1. Entity Name
CENTRAL ORLANDO REALTY, L.L.C.

Principal Place of Business Mailing Address

2345 SAND LAKE RD., STE. 120 2345 SAND LAKE RD., STE. 120

ORLANDO, FL 32809 ORLANDO, FL 32809

T s IRENRAR AT EL AR
oo oon 07192005 Cng-LLG ~  CRRE083(10/03)
City & State City & State 4. FElI Number Applied For
Orlanda FI %,1 o3 g 56-2324756 Not Applicable
Zip Country B TF Country . . $5.00 additional
roain Us 32819 e 5. Certificate of Status Desired 0 Foo Reqmm&' nal
~ =77 6. Name and Address of Current Reglstered Agent 7. Name anhd Address of New Registered Agent

Name
KORSHAK, STEPHEN D Stephen D. Korshak
KORSHAK & BEAULIEY Street Address {P.0. Box Number is Mot Acceptable)

2345 SAND LAKE RD., STE. 120

ORLANDQ, FL 32809 8680 Commidity Circle Syite 200B

City FL —' Zip Code

Orlando 22010

the obligations &i't n.

entity submits :hiieﬁstem for the gurpose AMchanging its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
|

SIGNATURE S}dnmyra “?;ﬂ of printed name ol réy ere; agfnl al \tille if epplicable. Y (NOTE: Registered Agent signature required when reinstating} DATE
Flling Fee is $50.00 Make check payable to

Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelete TITLE M [ Changze [ Addition
NAME KORSHAK, STEPHEN D NEME .
STREET ADDRESS | 2345 SAND LAKE RD., STE. 120 sweeraooness | K0T 8hak, Stephen D. Manager
oTY-51-ZF | ORLANDO, FL 32809 orv-szp - B680 Commidity Circle Suite 200B
TITLE O pejete me Driando FL 37819 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
e 0 ocete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CTY-ST-ZP
TME [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2P
TITLE ) Dalete TILE {l Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIY-S1-2p
TITLE ] Detete TINE {1 Change [ Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-8T-21P

11. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is tpue and accurate and that my signature shalt have the same legai effect as if made under oath; that | am a managing memher or manager of the
limited fiability company orth receiver or ttustee empowered to exgecute thi¥Jeport as required by Chapter 608, Florida Statutes.

f

SIGNATURE: i« P

SIGNATURE ANE}YPED DR PRINTED KAME OF SIGNING MANAGING MEMBER, HANAGE%OR AUTHORIZED REPRESENTATIVE Dae Daytime Phone #




