FILED

2005 LIMITED LIABILITY COMPANY Aug 04, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L03000005608

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

08-04-2005 90079 011 ****50.00

Principal Place of Business Mailing Address

2345 SAND LAKE ROAD, SUITE 120
ORLANDO, FL 32809

2345 SAND LAKE ROAD, SUITE 120
ORLANDO, FL 32809

WA R REOm

2. Principal Place of Business 3. Mailing Address
odity Cr 8680 Commodity Cr
Suite, Apt. #, etc. Suite, Apt. #, etc.
07192005 Chg-LLC CR2E083 (10/03)
2008 2008 (

City & State City & State 4, FE| Number Applied For

vdoFL orlandoFh 56-2331640 Not Applicable
Zp Counlry P Counlry 5. Certificate of Status Desired 0O $5.00 Adaitional
32819 Us 32819 i1 . Fee Required

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

Name

KORSHAK, STEPHEN D

KORSHAK & BEAULIEU

2345 SAND LAKE ROAD, SUITE 120
ORLANDOQ, FL 32809

Stephen D. Korshak

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

8680 Commédity Cir

City Orlando Zip Code

FL |

32819

8. The above nam enmy submats this statement forjhe p angmg its registered office or registered d@gent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢! red agé
SIGNATURE

.,

gp‘lur? JM pnn(ea na?n“e” T regdsmﬂ agen}‘?wu if appﬂcable

(NOTE: Registerad Agant slgnature required when reinstating} DATE

l.

l‘-‘iling Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

Tme MGR [ Detete TILE MGR P Change  [C] Addition
HAME KORSHAK, STEPHEN D NAME

STREET ADDAESS | 2345 SAND LAKE ROAD, SUITE 120 sweer aonress [RoTshak Stephen D

omy-sT-zp | ORLANDO, FL 32809 arv-size (8680 Commodity Cir Suite 200B

me 0 petete me Urlando FL 32819 O Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-571-21p ciy-ST-2P

TINLE 3 pelete TITLE 1 Ghange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CArY-st-2p CITY-51-2IP

e [ petete TITE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ oelete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LTy -s1-20 CTY-ST-2ZIP

TITLE ) Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-s1-2 Cry-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is tue and accurate and that my signature shall have the same legal etiect as if made under oath; that | am a managing member or manager of the
limited liability company or théNeceiver or lrustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE Le, Q\ %Aﬂ/

BIGNATURE ANDAYP /;n OR PRINTED NAME OF SIGNING nA,(AGmQ MEMBER, Al (&éﬁon AUTHORIZED REPRESENTATIVE

Dale Deytime Phone #

1




