L

2004 LIMITED LIABILITY COMPANY
- ANNUAL REPORT

FILED
Jul 13, 2004 8:00 am

DOCUMENT # L03000012218

1. Entity Name

THE REAL ESTATE STORE OF CENTRAL FLORIDA, LLC

Principal Place of Business 1

1558 ROVAL CIRCLE
APOPKA, FL 32703

Matling Address

1558 ROYAL CIRCLE
APOPKA, FL 32703

Secretary of State

07-13-2004 90056 037 ****55.00

ORI O

2. Principal Place of Busmess 3. Mailing Addl
2500 Lee . 1S58 e yeb Lirde
Sutle, Apt. #, et ite,
uile, Apt. #, etc. Suite, Apt. #, efc. 07082004 Chg-LLC CR2E083 (10/03)
City & Stat .‘ . — City & State . 4. FEI Number Applied For
D}‘/\j‘—" Pd"k + . ﬁ"P PV\A‘ K(- =L 0O30% 'q 5"1’5 Not Applicable
Zip *1 Country zZip Country - . $5.00 aqditional
' . f f .
3178(( OCANE E 3 3\703 S @lﬂi‘l\-ﬁ) e | 5. Cerlificate of Status Desired lz/Fae Required
8. NamandAddrmofCunemnegiuemdAgem 7. Name and Address of New Registersd Agent
g T —37.:__ e —— e e - -NEME— ——— — | ———— N i S e—]
CANNON, WILLIAM C JR
1558 ROYAL CIRCLE Street Address (P.O. Box Number is Not Acceptable)
APOPKA, FL 32703
City FL i Zip Code
8. The above named ennty submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati reg tered agen|
SlGNATUHE é&/]‘»‘m’l‘? W Nu o C Ca‘mua A 3—"& ﬂqq Jbﬁl/m‘f@ 7/7/0 4
Signanra, mawmmdwmmub W AppRcarie.
Filing Faa is ssn a0  Make che__ck payable to
Due by September 8, 2004 Florida Department of State
9. B : MANAGING MEMBERS / MANAGERS 10. ADDITIGNS /CHANGES
e MGR | 3 Detete TE [ change [ Addition
NAME CANNCN, WILLIAM C JR RAME
STREET ADDAESS | 1558 ROYAL CIRCLE STREET ADDRESS
CITY-ST-2P APOPKA, FL- 32703 CITY-ST-2P i
TME . ] petete TIMLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CRY-ST-2P _ GY-ST-ZF
e . [ pekete TME 1 ctange [ Asdition
NAME - HAME
STREET ADORESS. | t - B S U A — F_SIREELADDRES . - -
oITY-5T- 2P ! - CATY-5T-2P o T TTT T e e e
TmE 1 petete TILE [ change ] Addition
HAME NAME
STREET ADDRESS STREES AJDRESS
Cry-st-zp CITY-SE-2P
TME [ pelete TE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-ST-20 CImyY-s1-aP
TRE ¢ ‘ O etete TILE [Ocrange [ Addition
NAME NAME
STREET ADDRESS = STREET ADDRESS
CITY-S7-2P : oo ITY-ST-2P°
11. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iability company qf the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.
% é&«'mw.z w Ntam 4 Ca,uﬂor\f S’Z ‘7/7/ oy PE2-FY7-
SIGNATURE
mmmmmwm Daytime Phone ¥ faéz

T



