2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) -~ - Apr 17,2007 8:00 am

# L02000033841
b SEN%'ZAE_NT # ecretary of State
GREATER ORLANDO AREA REAL ESTATE, LLC 04-17-2007 90256 006 ****55.00
Principal Place of Business Mailing Addross
10190 CYPRESS VINE DR 10180 CYPRESS VINE DR - .
RNV
“ I I i 11 BN
2. Principal Place of Busingss - No PO Box # 3. Mailing Addross
/0199 Cypress (fine fr P1F0 Cupress Ve Or
Suite. Apl. #, ot T Suilo, Apl, #, olc. /7 15t MOORE CR2E083 (10/06)
City & State . City & Slale 4. FEl Number Applied For
nds L Orlando , FL 16-1644557 o Apatic
Zip Country Zip Counlry . . $5.00 Additional
| 3 9 2 277 i 5A 3 2 5727 U S‘ﬁ_ 5. Corlilicate of Stalus Dosired K P Requirec; 1ona
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
N
TATICH, PHILIP ™ Rober? Donenfld/
341 NORTH MAITLAND AVENUE STE. 340 Sueet Addioss 70 é“j‘“” by "°°°p‘ab')) Ve P4

MAITLAND FL 32751 : ; ;
. City 0’.[4‘“0/0 FL Zi Codeg;7

8. The above named enlily submits this stalement for tho purpose of changing its registored office of rogistered agent, or bolh, in the State of Florida. | am familiar with, and accept

lhe obligations of registered aggegt. i
SIGNATURE % XO

Saunatute, typed or prmed name of recsteres acent and Lk d adhlcable’ [NOTF: Registered Agent signalire recuired wren remsianing) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMéERSfMANAGERS 10, ADDITICNS { CHANGES

nitt MGRM < O peleie HF [Jchange [ Addition
NAMI DONENFELD, ROBERT NAME

STHITADDRESS | 10106 CYPRESS VINE DR " SIRET ADDRESS

CITY- Sl 7P ORLANDO FL 32827 N LIy S0 7P

I8 [ pelele 1 [ change (] Addition
NAMI NAML

SIHI T ADDRESS STREFT ADDRESS

GIY S AP CITY ST 7P

it O pelete TIL [C] Change [ Addition:
MR AL

SIRFET ADDRESS SIRLETADDRESS

cly s1-2Ip Ciry 81 79

THILE ] Delele TILE [J change ] Addilion
NAMI NAME

SIRLET ADDRF S STREETADDRESS

cily s 4P CHY $1 AP

LI (1 pelele T [ Change [ Addilion
NAMI WAL

SIRFE T ADDRLSS STHIL | ADDRYSS

Ity S1-7P CITY -1 2P

it O Deleto It [ change (0] Addition
NAMF NAMI

STRFET ADDRESS STRIT T ADURFSS

CilY 81-2IP CITY S1 2P

11. | hereby certify thal the informalion supplied wilh this filing does not qualify for the exemplions conlained in Socuon 119, Florida Statutes. | further cerlify thal the informalion
indicaled on this report is true and accurale and thal my signalure shall have the same legal effect as if made under oath; thal | am a managing member or manager of lhe
fimited liability company or the receiver of trustee empowered 1o execulte this report as required by Chapier 608, Florida Statutes.

SIGNATURE: W 49 w5/ 4//747 /%7775/ 7977

SIGNATURE AND M’ED O”HINTED NAME OF SIGNING%N&GIN(‘ MEﬂBER MANAGER OR AUTHORIZED REPRESENTAIWE e Poge #

T 1 -




