FILED
2004 LIMITED LIABILITY COMPAﬂY N Feb 02. 2004 08:00 AM

;. ANNUAL REPORT

’ ) U AL
Secretary of State

DOCUMENT # L0O3000005618
1. Entity Name
SOUTHWEST ORLANDO REALTY, L.L.C.
Principal Place of Buginess Mailing Address
2345 SAND LAKE ROAD, STE. 120 2345 SAND LAKE ROAD, STE. 120
ORLANDO, FL 32809 ORLANDO, FL 32809
s Tewses——— |[I[INMIIIIRARIEN 0
. Suite, Apt. #, stc. Sufte, Apt. #, alc 01202004 Cha-LLG ~ CRZEDBS (10!03)
City & State City & State 4. FEI Number App!red For__
. e - 56—2331642 Not Applicabls
Zie Country < Country 5. Cenificate of Slaws Desired O ?eEe g?qﬁ:’:&““”a'
6. Name and Address of Curtent Registered Agent . 7. Name and Address of New Registered Agent

Nama

KORSHAK, STEPHEN D

KORSHAK & BEAULIEY Strest Address (P.O, Box Nurnber is WNot Acceptable)

2345 SAND LAKE ROAD, STE. 120
ORLANDO, FL 32809

City ) FL rlp Code

8. The above namad entity subrnlts 1h15 statement ior the purposs of changing its registered office or registered agent. or both, in the State of Florida. | am famifiar with, and accept
tha obligations of registered agent.

SIGNATURE = - - — - )

Signgzure, tyoed or printed name of registered ageni and file if applicatis. | (MOTE_Eagistered Agent algnature required men_reinsmunq) . ~ DATE . i

Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
°. ~ " FAANAGING MEWBERS [MANAGERS 10. T ADDITIONS/CHANGES T
TIE MGR T petete LE O change [ Addilion
NAME KORSHAK, STEPHEN D NnE
i . I

STREETADDRESS | 2345 SAND LAKE ROAD, STE. 120 STREET ADDRESS . }:IDQQDUE}JJDBJQ -
oTY-ST-2P | ORLANDO, FL_32809 . - fomsrap 02/04/04-80120-004 50,00
e [ Deiele TTLE G Ghange 1 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
eIy -ST- 2P CIFY-gI- 2P _ B
TILE 1 Delete TILE [Jchange [ Acdition
NAVE NAWE
STREET ADDRESS STREET ADDRESS
Ciry-57-2F 3 ) _CITY-ST-2P
TIme £ Delete TE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-20P
TLE [ Deiele TTLE [Jchange  [] Addition
NAME NAME
STREET AUDHESS SIREET ADDRESS
CITY-S7-7P | omesiwe ] o
TILE [ Delese TiTeE [ change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP ) Ty 8T-21p .

11. | hereby certify that the |nformanon supphed with this filing does not quailfy Tor the examption stated in Section 118.07{3)(0), Flarida Statutes. l further certify that the information
indicated on this repart is true and accurate and that my signaturé shall have the same legal effect as if made under cath, that 1 am a managing member or manager of the
limited liability compapy or the raceiver or t:ustea ampowafed to exacute this report as required by Chapter 608, Florida Statutes.

0, %ﬁ% | 1-22-04  407-855-3333

PED Qft PRINTED Nm.la 0\‘\ SIGHING muslmp’ MEMEER, MANAEER, O ASTHORZED REFAESENTATIVE Dale Daytime Fhone ¥

SIGNATURE:

STEPHEN D. KORSHAK



