pl

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 04, 2004 8:00 am

DOCUMENT # L02000032196

1. Entity Name

OLDE TOWN BROKERS-COLLEGE PARK, L.L.C.

Secretary of State

02-04-2004 90230 050 ****50.00

T

Principal Place of Business

EDGEWATER DRIVE
ORLANDO, FL 32804

Mailing Address

11 N. SUMMERLIN AVE. LIUULIU L

CRLANDO, FL 32801

2. Principal Place of Business

337 Knowles Ave

3. Mailing Addregs

A AT

[N Sum i Ave

Suite, Apt. #, eltc.

Suite, Apt. #, etc.

01292004 Chg-LLC CR2ZE083 (10/03)
ity & State . Cily & State - 4. FEl Number Apphied For
Mnfer fark, Florida Mﬂcfm Flerida 05-0543938 Not Applicable

Zip

2789 | " USA

5. Certificate of Status Desired O $5.00 Additional

Few Required

Zip3;zg,o'/ Country USA

6. Name and Address of Current Registerad Agent

7. Name and Address of New Regiatered Agent

RAMPY, PHILIP C
11 NORTH SUMMERLIN AVE.
ORLANDO, FL 32801

Name

Street Address {P.0O. Bax Number is Not Acceptable)

City

FL ! 2Zip Code

8. The above namad entity submits this statament for the pur

the obligations of regi

AN
SIGNATURE -

nging its registored office or registered agent, of both, in the State of Florida. | am familiar with, and accept

Signature, lyped or printed name of

agent and titke il applicathe.

(NOTE: Registerad Agent signature required when reinstating) DATE

Filing Foo is $50.00/

Due by May 1, 2004

Make check payabie to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
TME MGR O belete TME [0 Change [ Addition
NAME RAMPY, PHILIP C NAME -
STREET ADDRESS | 11 NORTH SUMMERLIN AVE. STREET ADDRESS
CTY-ST-2P ORLANDO, FL 32801 CITY-ST-2P
TE 1 belete TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIIY-ST-2P CITY-ST-2P
e U velets e [Ocmnge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§1-ZP CiTY-ST- 2P
TILE [ pete TAILE [Odchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-51-2I7 CITY-ST-2R
- TINLE [ belete TLE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITy-§1-21P
TITLE [ Detete TEE D crange  {] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - -

11. | hereby certify that the information supplied with this filing does nat quali
indicated on this report is true and accurate and that my si

limited liability company or the receiver o
/
-—"”,

r the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certity that the information
ave the same legal effect as if made under oath; that 1 am a managing member or manager of the
Gute this report as required by Chapter 608, Florida Statutes.

ature s!
Har

SIGNATUQFGI_.ETU:%

IRE AND TYPED OR

r 4 vA

HAMFE OF

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytirre Phore #

g




