FILED

2004 LIMITED LIABILITY COMPANY Apr 28, 2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCU MENT # L0300000791 0 04-28-2004 90092 001 ***100.00

1. Entily Name

DARTMOUTH, LLC

Principal Place of Business Mailing Address VIVUIIUY

255 SOUTH ORANGE AVE., STE. 1700 255 SOUTH ORANGE AVE., STE. 1700

ORLANDO, FL 32801 ORLANDO, FL 32801

s FrTS RS AWARATAG AR
Suite, Apt. #, stc. Suite, Apt. #, etc. 03102004 Chg-LLC CR2E083 (10/03)
City & State ) City & State 4. FEI Number Applied For

56-2346752 Not Applicable
Zip Country Zip Country . . $5.00 Additional
T - . 5. Cer;iilc?_l_e of Status Desired —-»I:-!--—-——Feé.ﬂequiredior@ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama :

CHRISTIANSEN, PATRICK T ESQ
255 SOUTH ORANGE AVE, STE. 1700 Street Address (P.O. Box Number is Not Acceplable}

ORLANDO, FL 32801

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 Flosida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE - -
Signalure, typed or printed name of ragistered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. }‘. . g ) ‘s‘ PO
Filing Foo is $50.00 TR Make. check payable 07, i
Due by May 1, 2004 ’ FJonda Department of Stale
9. MANAGING MEMBERS  MANAGERS i0. ADDITIONSICHANGES
TILE [ elete TITLE Manager [ change  [J Addition
NAME NAME Real Estate Collaborative, LIC
STREET ADDRESS SREETADDRESS | 550 Tvanhoe Plaza
ciry-st-ap GirY-ST-2iP Orlando, Florida 32804
TITLE [ Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§7-21P CITY-S1-71P
e e e o e Moetee e BmE Lo e o . -~ oee [ Changs~ o2} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP

11. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report is true and acc a-gnd that my SLgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgt 4 ort as required by Chapter 608, Florida Statutes.

SIGNATURE: CYln/oy 407298 465

il
SIGNATURE AND nPEWfNTﬁD #ANE OF jpﬁuc MANAGH uaﬁ,‘uunazn. OR AUTHORIZED REPRESENTATIVE 7 daw Daytime Phone #



