2006 LIMITED LIASILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 22, 2006 8:00 am

DOCUMENT # L02000033841 Secretary of State
1. Entity N
e (03-22-2006 90293 Q08 ****50.00
GREATER ORLANDO AREA REAL ESTATE, LLC
Principal Place of Business i Mailing Address
2600 COVENTRY LANE 2600 COVE% RY LANE
2. Principal Place of Business 3. Mailing Address ‘F ’
1 o\0 CugressVive I Same as™ L

Suite, Apl. #, eic. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/05)

City & State City & State 4, FEI Number Applied For
W\w&o A .F\ s 16-1644557 Not Applicable

Zip ' Country Zip - Countey , . $5.08 Additional
32 =3 '-‘ M&— 5. Certificate of Status Desired O Poe Hequiredl 1

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- .

TATICH, PHILIP

341 NORTH MAITLAND AVENUE STE. 340 Street Address (P.O. Box Number is Not Acceptanle)

MAITLAND FL 32751

City FL I Zip Code

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

SIGNATURE
Signatuze. yped & panled name oi regssterea agenl and hija <) spplicable. (NOTE Regisiered Agent signarure requirad when renstaang) DATE
.. FILE NOWY! FEE |S $50000 % - -
Make Check Payable to Florida Department of State ]
‘ RCRRE LI :pue”ay‘mqyg,.zooa RN N
g9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O oelete TITLE O Change [T Additicn
NAME DONENFELD, ROBERT NAME .
STRECT ADDRESS {2600 COVENTRY LANE : STREET ADDRESS 20l % Cyriess Vimre Da
CIy-51-2P - 1QCOEE FL 34761 CITY-ST-2IP O-,L,/ P chof pﬂ/ 32¥a7
TIMLE 3 Delete TIMLE 7 [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$1-71P
e U, . . [1 Delote _ TRE . I L [ Change ] Additicn
NAME NAME - R
STAEET ADDRESS STREET ADDRESS
CITY-51-71 CITY-ST-2P
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-21P CITY-ST-21P
THLE 3 Delete TIME {_J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-21F CIry-ST-2iP
TMLE [ Delete TILE T change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-51-29 CITY-ST-2IP

11. } hereby certify that the information supplied with this filing does not qualify for the exemmptions contained in Section 119, Florida Stalutes. | further certity that the information
indicated on this report is rue and accurate and that my signature shall have the same legal eflect as il made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or tpostd% empowered to execute this report as reguired by Chapter 808, Florida Stalutes.

SIGNATURE: &AW 21284

SIGNATURE ﬂNb TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESEKTATIVE Cate Cayime Phone #




