FILED

. 2005 LIMITED LIABILITY COMPANY
Apr 29, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # L03000016679 T Secretary of State

1. Enbity Name - . ~

AC:\E)EMY OF REAL ESTATE INVESTING, LLC

Princigal Place of Business ) S _ ‘I-k.‘l_;ilvlng ;‘\dd}éss_ '

POST OFICE BOX 181309 POST OFICE BOX 181309

CASSELBERRY, FL 32718 CASSELBERRY, FL 32718
04212005No Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN TH'S SPACE 4. FEI Number I Appled For
61-1457384 | [Not Applicable

5. Cerbficate of Status Desired ] gg.ggqlﬁ?:;tiunal

6. Name and Address of Current Registered Agent

SONNENSCHEIN, MICHAEL D ESQ. . DO NOT WRITE

1420 ALAFAYA TRAIT,

OViEDo, FL 82785 | IN THIS SPACE

8. The atiove named enlity stbmits this staternent for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am famifiar with, and accept
the abligatiens of reglstered agent.

SIGNATURE — —

Signature, typad o7 Arinled nama of rogistered agent Bad lille if appiicable. (NOYE Registered Agani si requited when ralnalating) . DATE

Filing Fee is $50.00
Due by May 1, 2005

3. TANAGING MEMOERS/MANAGERS

TILE MGR

NAME MATHERS, MARILYN
STACET ARDRESS | 50215 HWY 1782
cv-s1-ZP | CASSELBERRY, FL 32707 LDD00R44404

me | T ' o 04./28/05-801 35013 50,00

NAME
STRAEET ADDRESS
CITY-ST-2IP

TITLE
NAME

g DO NOT WRITE

" ' o | IN THIS SPACE

NAME
STREET ADDRESS
CiTY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY -ST-21P

TITLE

NAME

SYREET ADORESS
CITY-ST-2P
11. | hereby certify that the inioymation su_pbliea with thisTili_n-é ‘does nat quatif;: for the exemption stated in Section: 1 19.07(3%51), Florida Stalutes. I further certify that the information

indicated ot this regort is trfe and accurate and that my signature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the
lee empowered to execute this report as required by Chapler 608, Florida Statutes.

Maci s Matters 4-27-05  Ho7-7675580

Daytma Phone #

limuted liability comptlny or fhe receiver

SIGNATURE

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNI%G MANAGING IiEMBER, OR AUTHORIZED REPRESENTATIVE




