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

ANNUAL REPORT ecretary of State

DOCUMENT # L03000011659 04-28-2004 90093 001 ***150.00
1. Entity Name
MIDDLEBURY TERRACE, LLC
Principal Place of Business Mailing Address Tevvasuw
255 5. ORANGE AVE., STE. 1700 255 5. ORANGE AVE., STE. 1700
ORLANDO, FL 32801 ORLANDO, FL 32801
s e R IR m A
Suile, Apt. #. elc. Suite, Apt. #, etc. ) 03102004 Chg-LLC CR2EOB3 (10/03)
City & State City & State 4. FEI Number Applied For
56—2346806 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired ] $5.00 additional
Fee Required
6. Name and Address of Current Registered Agent — ’ 7. Name and Address of New Reglstered Agent

Name
CHRISTIANSEN, PATRICK T ESQ -
255 S. ORANGE AVE., STE. 1700 Street Address {P.Q. Box Number is Not Acceptable)
ORLANDOQ, FL 32801

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations ¢f registered agent.

SIGMATURE

Signature, typed of prinied name of registered agem and title it applicable, {NOTE: Registered Agent signature required when reinstating} DATE

Filing Fee is $50.00 AR Make check payable do-
Due by May 1, 2004 S Florlda Department of Stat ;

[ . . )‘{g‘,’

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES

TIE : O pelete TILE Manager [ Change [ Addition

NAME NAME Real Estate Cpllaborative, LIC

STREET ADDRESS SIREET ADDRESS ,550 Ivanhoe Plaza

CITY-8T-2IP orv-st-2p (SO lando , Florida 32804

TITLE . O velete TITLE . [J Changa  [J Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2IP

TITLE ) [ Defete TILE ) o ] Change O Addition
TNEME T -7 Toe TTTT OOTRRMME T T T T - ™ T e T

STHEET ADDRESS STREET ADDRESS

CITY-5F-2IP CITY-5T-2iP

TITLE [ Deiete TILE [ Change [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7P

TITLE [ petete TILE . I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GIFY-ST-2IP o CITY-ST-ZIP

1. | hereby certity that the information supplisd with this filing does not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ang&tcurate™gnd that my sagnature shall hawe the same legal effect as it made under oath, that | am a managing member or manager of the
limited liahility company or the-feceiver or tryslee empegred to ex this report as required by Chapter 608, Florida Slatutes

SIGNATURE: OYRY DY  HI9-39B kSl

SIGNATURE AMD TYPED QB

s
FRINTEGRAME O?K.’NWAGING W MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhons #




