c N

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000033841

1. Entity Name

GREATER ORLANDO AREA REAL ESTATE, LLC

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90303 029 ****50.00

Principal Place of Business
2600 COVENTRY LANE

Mailing Address
2600 COVENTRY LANE

QCOEE FL 34761 OCOEE FL. 34761

Sulte, Apt. #. etc. Suite, Apt. #, efc. MOORE CR2E083 (11/03)

City & State City & State 4. FEI Number Applied For

16-1644557 Not Applicable
“p Gountry Zip Country 5. Certificate of Status Desired ] gfe g?qﬁf:&“””al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) ~ Narne
TTYATICH, PHILP N T o _ — T
341 NORTH MAITLAND AVENUE STE. 340 . Street Address (P.O. Box Number is Not Acceptable)

MAITLAND FL 32751

City

FL

Zip Code

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

SIGNATURE
Signalure, typad or printed name of registerea agem and tile ¥ applicable. (NQTE; Regrstered Agent signature required when remstatng) DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TME MGRM i 7 Daleto TITLE [ Crange [ Addition

NAME DONENFELD, ROBERT NAME

STREET ADDRESS | 2600 COVENTRY LANE STREET ADDRESS

CITY-ST- 7P OCOEE FL 34761 CITY-ST-ZIP

TIME [ Delete TITLE Tl cChange [ Additien

NAME NAME

STREET ADDRESS § STREET ADDRESS

CITY-57-21P CiTY-ST-ZIP

THLE J Delet TILE [ Change ] Addition
_NAME .. = e R o e BOMAME e e e — e ——— o -

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-5T-2P

TITLE O Delete TIMLE [J Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CUy-§T-71P - CITY-ST-2IP

TiTLE O Delete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-ST-2P

TILE O Delete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N CITY-8T-2ZIP

SIGNATURE:

SIGNATURE A“D TYBED OR FRINTED MAME OF SIGNINGﬁANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Ko Pmentt]

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Aobert Doneulild 2/04for Gz - 7977

Daytime Phone #




