2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 2§, 2006 8:00 am

DOCUMENT # L03000005606

Secretary of State

07-25-2006 90083 025 ****50.00

1. Entity Name
NORTHEAST ORLANDO REALTY, L.L.C.

Principal Place of Business Mailing Address

R

8680 COMMODITY CIRCLE 8680 COMMODITY CIRCLE 0

SUITE 2008 SUITE 2008

ORLANDO, FL 32813 US ORLANDO, FL 32819  US :

S s IR R0E
Suite, Apt. #, etc. Suite, Apt. #, eic. 07132006 Chg-LLC CR2E083 (1 1/05)
City & State City & State 4, FEI Number Applied For

56-2331648 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired ] ?g'g?qaf:}'ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KORSHAK, STEPHEN D
8680 COMMODITY CIRCLE
SUITE 2008

ORLANDQ, FL 32819

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed nama of regisiered agent and tite il applicable.

{NOTE: Regisiered Agent signanre requirsd whan rednsiating)

Filing Fee Is $50.00
Due by Septomber 6, 2006

Make check payabla to
Florida Dapartment of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TME MGR 1 Detete TITLE MGR & change [ Addition
NAME KORSHAK, STEPHEN D HAME 950 5. WINTER PARK SUITE 107

STREET ADORESS | 8680 COMMODITY CIRCLE SUITE 200B saeEt aookess | CASSELBERRY, FL 32707

CITY-ST-TP ORLANDO, FL 32819 CITY-ST-20P w D

Tme 0 perete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME 3 elete TTE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-$T-2P CITY-ST-2IP

TMMLE O3 etete TLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-21P CIFY-ST- 2P

TITLE [ Delete TLE ) change [ Addition
HAME HAME

STREET ADDAESS STREET ADORESS

CRY-ST-2P CITY-ST-TP

TIE 3 oelete TITLE change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2P

11. | hereby certify that the information supplied with this tiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad 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
mited llability company or the raceiver or trustes empowerad 10 execute this report as required by Chapter 608, Florida Statutes,

|~

Vg o TN

/)

SIGNATURE: -

¥
R 0 77 o

S

o /\ivu

AN




