2004 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT | Feb 02, 2004 08:00 AM

DOCUMENT # L03000005615 Secretary of State
1. Entity Nama
NORTHWEST ORILANDQO REALTY, L.L.C.
Principal Place of Business Mailing Address
2345 SAND LAKE ROAD, SUITE 120 2345 SAND LAKE ROAD, SUITE 120
ORLANDO, FL 32809 ’ ORLANDO, FL 32809
T e LR T
Suite, Apt. #, etc. Suite, Apt. ¥, stc. 01202004 Chy-LLE CR2E0E3 (10/03)
L} _
i’ City & State City & State 4, FE| Number Applied For
. 56-2331645 Not Applicabla
7 " "
dip Country ap Country 5. Certificate of Status Desied [ ?5;221 Addiiona]
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KORSHAK, STEPHEN D
C/O KORSHAK & BEAULIEU Street Address (P.O. Box Number is Not Acceptable)
2345 SAND LAKE ROAD, SUITE 120

ORLANDO, FL 32809

City FL l Zip Code

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

SIGNATURE .
Signalure. typed or printed nama of raglstered agent and litle i applicable. (NOTE. Aegistered Agent signature requived when reinstating) DATE
Filing Foo is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES ]
e MGR O pelete LILE [ Change (] Additien
NAME KORSHAK, STEPHEN D NAME o
STEETADDAESS | 2345 SAND LAKE ROAD, SUITE 120 STREET ADDAESS UO0000naa54y
- - = ’ Fnd B
amv-s1-2¢ | ORLANDO, Fl. 32809 B CiTY-S7- 7P 02/04,/04-80130-003 S0.00
e T Delste THLE (3 Change 7 Addhion
MAME MAME "
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-57- 27
1Le 3 Delete THLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P CITY-§1-2P
TITLE T Delete TLE (DG Change 7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CiY-57-2P
TILE [ Delete e I change [ Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-ST-2F CITY-51-21p
TLE [ Delete TIILE [ cChange [ Addition
NAME NAWE
STREET ADBRESS STREET ADDRESS
CITY-5T-ZiP GIFY - 8T-2IP

11. | hereby certify that the Infarmation supplied with this {iing does not qualify for the exemptlon stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the informatian
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath,; that | am a managing member ar manager of lhe
limited liaiility comp or the regeiver or trustes emp d to execute this report as required by Chapter 608, Florida Statutes.

A
SIGNATURE: “”Zf W M,ﬂ% 1-22-04 _ 407-855-3333

<
> .
stammlﬁzir&‘nmen DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, T\'}J‘rﬂuﬁm REPRESENTATIVE Date Daylme Prone ¢

STEPFHEN D. KORSHAK



