2004 LIMITED LIABILITY OOMPANY

1. Enlity Name

ANNUAL REPORT

DOCUMENT # L03000016679
ACADEMY OF REAL ESTATE INVESTING, LLC

CASSELBERRY, FL 32718

FILED
May 25, 2004 8:00 am
Secretary of State

04-30-2004 90069 047 ****50.00

Principal Place of Busin;ss Malling Address 3 4 0 “7 2 zu
POST OFICE BOX 181309 POST OFICE BOX 181309
CASSELBERRY, FL 32718 !

G B eI

B e e MANAGING MEMBERS /MANAGERS
T ms?_\mo NMWC=" Do - Manaqe O Craoge 5 deiton
NAWE o nae e T ‘ Stelnt e
™ STREET ADDRESS 502’\6 “ ‘ e T e m‘> — i e e - . i e e e e
oY 532 Qow:\-\am\mq{% \ %GflO"l oSt ]
me e O peles e Clchange [ Addition
NANE : "{'h: RAME
STREET ADDRESS A STREET ADDAESS
CIFY-51-2P . . CY-ST-1P
|| TmE I T T "Doess e - o T T [JChangs [ Aditon
NAME NAME -
STREET ADDRESS STAEET ADORESS
T Ry e e Y- STIF T -
me 1 pele e | O crenge [ Adeition
NAME NAME N
STREET ADDAESS STREET ACCRESS
GITY-ST-2P CIY-5T- 7P
TITEE {J belets jut [JChanga ([ Adgition
NAME NAME
STREET ADORESS | - Do STREET ADDRESS
oY-st-ap |- ST s CITY-ST-2P
L R e . N [ Changa. [J Addition
STREET ADDRESS " ST ADORESS [ -- e
Lat R L oy R R

- SONNENSCHEIN; MICHAEL D E3G— —

2. Princlpal Place of Business 3. Mailing Address
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s The above named enmy submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
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11. | hereby certily Ihat the information supplied with this filing does nat gualify for the exemplion stated in Section 119, 07(3)(1), Florlda Statutes: | furthar.cartify that the information
indicared on thig report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a rnanagmg member or manager of the
Emited Gability company ar the raceiver of rustee empowared to execula this report as required by Chapler 608, Florida Statwtes. .
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