2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # L02000033841 " Apr 18,2005 08:00 AM

1. Entiy Name : : Secretary of State
GREATER ORLANDO AREA REAL ESTATE, LLC

Principal Place of Business : , o gM-ai-I‘mg Address o
2600 COVENTRY LANE 2600 COVENTRY LANE
OCOEE FL 24751 QCOEE FLL 34781
2. Princlpal Place of Business .. . _____ | 3. MallngAddress Hll | I“ IIm IIN “ “ “ “ ‘m I I“\ ul“l m ,“l
Suite, Apt. #, elc Suite, Apt. #, efc. 1st MOORE CR2E083 (10/04)
City & State _ City & Stats o " | 4 FEINumber Applied For
16-1644557 Not Applicable
Zp Country 2ip Couniry 5. Cetrtificate of Status Desired 3 $5 00 Additional
Fee Required
6. Name and Addrass of Current Registersd Agent 7. Name and Address of New Registerad Agent
T o - Name
TATICH, PHILIP
. ber i tabl
241 NORTH MAITLAND AVENUE STE. 340 Street Address (P.O. Box Numbat is Not Acceptable)
MAITLAND FL 32751 -
City ) ) FL Zip Code
8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, of both, in the State of Florida | am famiiiar with, and accept
the obligations of registered agent - - :
SIGNATURE S— e _ P = -
Signeture. Typed o ponted namb of Tegrstered azani and tile T agphedble (ﬁUTE’ Regstarad Agent e gnalua ragared when renstating) = DATE
— - ey LaCRE Gl 020 oo e ) R T e Y
FILE NCW!!! FEE 1S $50.00
flake Check Payable to Florida Department of State
Due By May 1, 2005
9.  MANAGING MEMEERS / MANAGERS .} 1. ADDITIONS fCHANGES
e MGRM O Detete UL [ Change  [] Addilion
NAML DONENFELD, ROBERT NAME LENNN31a813
STREET ADDRESS | 2600 COVENTRY LANE STREE  ADDAESS iU S~ B0 44002 S0 00
CITY- ST-2IP OCOEE FL 34761 . CiTY-5i- AP
PLE T T  Ooeee X oim o [ Change ] Addition
NAME NANSE
STREEY ADDRESS STREET ADGAESS
CIfY-ST-21P cy-51- P
TITLE B - [ Detete T THILE 3 Change |:|'Addillon
NAME RAME
STIRLET ADDRESS STREET ADDRESS
CiTy- 57-ap CITY-ST- 2P
TiLE o B Ooelete N s 3 Change [ Addition
NAME hAME
STREFT ADDRESS SIRE£1 ADDRESS
Y-S P - § oorestae
TjLE o N ) Detete ) TIE ) ] [ thange [ Addition
NAME NAME
SYRLET ADDRESS . . STREET ADDKESS
oiy-51-2p CITY-5T- 4
THLE o N - 3 Delete TeLE Jchange [ Addition
NAME HAME
STREET ADDRESS STREET AODRESS
oy si-2p CITY-ST-2IF
11. | hereby certify that the information supplied with 'tﬁimr@?:e?ﬁot qualify for the exeripticn stated in Section 119.07(3XD, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recgiyar or trustee empowered to execute this report as required by Chapter 608, Florida Statutes
SIGNATURE: MA/.M "//[L/O( /ﬁ_@7>75/'7777
. SIGNATURE ANDIYPED OR PRINTED NAME OF SIGNING MANAGINE MEMBER, MANAGER, OR AUTHORIZED REFRESENTATWE @ Daw =" Dayuma Phene 4




