ANNUAL REPORT (AR)

2004 LIMITED-LIABILITY-COMPANY

FILED
Mar 29, 2004 8:00 am

DOCUMENT # L03000003216

1. Entity Name
REAL ESTATE SCHOOL MADE EASY LLC

Secretary of State

03-29-2004 90561 010 ****50.00

Principal Place of Business

2080 COLLIER AVE.
FT. MYERS FL 33901

Mailing Address

2080 COLLIER AVE. +
FT. MYERS FL 333801

Gruv -

Suite, Apt. #, elc. Suite, Apt. #, etc. MOCRE CR2E0B2 (11/03)
City & State City & State 4. FEI Number Appilied For
f.3 “/J{‘ g7 Not Applicable
zZ Count Zi t iti
P oun ry_ ® Cou.n 3 — 5. Certificate of Status Desired ] $5.00 Addmonal
L EE e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . N Name .
’ Jien Periing oo
PERKINS PHILLIP B Street Address {P.O. Box Number is Not Acceptable)
1508 GOODWOOD DR, -
TALLAHASSEE FL 32308 A'
2080 (Ccllier V€
City Zip Code 33
Sr. Myers FL | “k 3390/
8. The above named entity su s this statemenl for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigatigns of registered adent.
03-0%-0
SIGNATUR e Ty ¢
Signpire, typed of pricted nams ol registered agent and tle ¢ applicable. (NOTE. Regittered Agem signalure requxrefs when remstating) DATE
FILE NOW!!! FEE IS $50 00 .
Make Cheek Payable to Florida Department of State
; ' Bue: By May 1, 2004 i
9. MANAGING MEMBERS.’MANAGERS ‘ 10. ADDITIONS / CHANGES .
e Moo g dceErs T O3 Delete TILE Manasiog Membef [Thange [ Addiion
NAME mj NAME Tlim perikiar
STREETADDRESS | L0 F O eIy g STREETADDRESS | 2 G g Casebis (< lier Ave
Cimy-ST-2P ¥t or S PO oadike T CATY-ST-2IP FT. Myers fL 2R 90/
TE ' [ pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e 1 Delete TITLE {] Change ] Addition
NAME -~ NaME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TIME [ Detete TIE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CRY-ST-2IP
TME [ Delete TITLE 1 Change 7] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
MeE O elete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
€iTY-51-2i1P CITY-ST-2IP
t1. | hereby certify that the information suppiied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Flcrida 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 if made under oath; that | am a managing member or manager of the
limited fiabitity company or the recewer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ‘7/(4%& Lt _ D3-09-0Y (x39) 2742000
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate “-Daytime Phane 4 .




