2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 29. 2004 8:00 am
DOCUMENT # L03000004154 ' ecret,ary of State

1. Entity Name
REAL ESTATE DOCTOR, LLC 04-29-2004 90081 031 ****50.00

™Y poruta Sprmfs FL | 2°¢%3>.4

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, ar both, inthe State of Florida. | am familiar with, and accepl
lhe abligations of registered agent.

SIGNATURE 2 pmans o, /éxa,ﬂ.we.u_, _ H-57- OY

Signalure. typed or printsd namef ol regrsterea agent and tite # appk DATE

9, MANAGING MEMBERS /MANAGERS 10. TEMN IACOMMERS  ADDITIONS /CHANGES

TmEe K [ delete TILE HANA&I Ne MeEM BM/M [ 23 [ Change E Addition
NAME I NAME KAgsW Bor w Sl

STREET ADDRESS sREETADDRESS | B 281 CROSSINGS CX° S a2y

CITY-§T-21P ~§ orvsrar BonitA SPp, NGS,F 3 M ANAG NE

THLE O delete e 238 INOESTMENTS '-J-C) "ﬂE%%ge 2 Addition
NAME NAME RodenT & . BoTHWELL

STREET ADDRESS streer aooness | 32 Bl C-IQOSSN\’&Q’ - _

CY-ST-2IP eITy-S7-2Ip ?oﬁd’A SR NGS, T, 3491 %Y

TNLE [ L _ DOowee e WANPIMEMBE R e o Onange, TR Addition
NAME T B T - v o NAME HARRY HEMP HjL=_ #7006 =

STREET ADDRESS STREET AUDRESS 345 O0CEAN DI

CITY-ST-21P wvstze | MIAMU BEACH, T, 32139

mie O] Deete ul3 MANAGING NCBepR O change 3 Addtion
NAME NAME MARIE TOLORO B

STREET ADDRESS smeeraooress | Lof{ CHAIR FACTORY. RI2-

CITY-§7-2P oY-5T-2P EIMA, Moy . g ped

TILE [ Delete TiTLE {TJChange [ Addition
HAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST-2IP CITY-ST-2P

TE 71 Detete s [JChange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

&ITY-57-7P CrY-ST-21P

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. | turther 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. G

SIGNATURE: K’ A, Ssthevetd G- o7-04 (236)641-9832

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytme Phone #

Principal Place of Business Mailing Address
3281 CROSSINGS COURT, UNIT D-101 32B1 CROSSINGS COURT, UNIT D-101
SmEBA SPRINGS FL 34134 QAMEIDA SPRINGS FL 34134
%‘tA 'Ba‘ith e .
T i RO
}oi{-‘lo Via Bo. restre Dhve. 328[ Crossings t DI
Suite, ApL. #. elc. [\)/Q Sulte Apt. #, etc. J’ MOORE CR2E083 (11/03)
City & State City §State 4. FEI Numbe Applied For
H”Dm,kﬂ- LA k@s H_ [ B ‘j'A SMS FL 3 L’“s 85(' 05{1%9 Not Applicable
Zip i COUT@& Zip Country S A 5. Centificate of Status Desired [ fi.ggl l.:\i?:;liunai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e - - Name -
_ . - s - - - —_— K‘q"ﬂe’\ D 6dthwc.,l TehA/\Cny) a)mmm-— -
7D§%§JE2ISF%EH$VL£\IYNSI\?E STE 400 Street Address (P.O. Box Number is Not Acceplab e} m?Q'JS MBnAG NGHETaER,
NORTH PALM BEACH FL 33408 3281 Crossings Cowrt  DIO]




