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

ANNUAL REPORT Secretary of State

P!Sn)tityCNl;Jm':n ENT # L030000056 1 5 08-04-2005 90079 010 ****50.00
NORTHWEST ORLANDO 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
i I
8680 Commidity Cir. 8680 Commidity Cir
Stiite, Apt.H, elc. Suite, Apl. #, elc.
07192005  Chg-LLC CR2E083 (10/03
2008 200R s (10199)
City & State City & State 4. FEI Number Applied For
Orlando FL Orlando FL 56-2331645 Nat Applicable
ap Country Zp Caundry 5. Certiicate of Status Desied ] $9-00 Additional
32819 118 12819 s Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KORSHAK, STEPHEN D Stephen D. Korshak
C/O KORSHAK & BEAULIEU Street Address (P.0. Box Number is Not Acceptable)
2345 SAND LAKE ROAD, SUITE 120
ORLANDO, FL 326808 8680 Commidity Cir
City FL Zip Code
Orlando 32819
8. The above namesientity subrits this statement for (he purpose ofghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations W, Y{\ yﬁ/
/' o) ,L_d/
SIGNATURE Sqnﬂuri vﬂv’f:n‘nled afha of registarad 'apon)/andf(ie I appiicabla, "A{ (NOTE: Registered Agent signaiure required when rainstating) DATE
U7 \
Filing Fee Is $50.00 - Make check payable to
Due by September 7, 2005 Florida Department of State
4
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR ] Delete TITLE M q Change [ Addition
NAME KORSHAK, STEPHEN D HAME
STREFT A0DRESS | 2345 SAND LAKE ROAD, SUITE 120 sthee ooness | “OTshak, Stephen D.
orY-sT-ZP | ORLANDO, FL 32809 erv-si-zp - B680 Commidity Cir, SUite 2008
TITLE ] Detete TITLE orlando ¥L 32817 O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-ST- 2P CITY-ST-2P
TIMLE 3 Celete TIRLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTy-S1-2P
TNE [ Delete TILE O Change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TIME [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2p CoY-§T-2P
TTLE 3 Detete TITLE [l Change [T Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-8T-21P CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not quality for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect a= if made under oalh; that | am a managing member or manager of the

fimited liability company cx;e(celver or trustes empowered to execute this repert as required by Chapter 608, Florida Statutes.
RIS

SIGNATURE: 7:/7/ w\ % v, f

SIGNATURE AND TYPED OR PRINTED NAME O SIGHIA nfn;\N.ineud A Ao WA R, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

o= 1% 5 3




