» FILED

2007 LIMITED LIABILITY COMPANY. May 08,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO3000016679 05-08-2007 90113 037 ****50.00
1. Entity Name
ACADEMY OF REAL ESTATE INVESTING, LLC
Principal Place of Business Mailing Address . B 0 u 4 9 7 B 4
POST OFICE BOX 181309 POST OFICE BOX 181309 ' :
CASSELBERRY, FL. 32718 CASSELBERRY, FL 32718
R T S R SHAR MO

Suite, Apt. #, etc. Suite, Apl. #, stc. 04102007 Chg-LLC CR2E083 (12/06)

Cily & Siate City & State 4, FEI Number Applied For

61-1457384 Not Applicakle
Zip Countryy Zio Country 5. Cariificaie of Staus Desied ~ [J  99-00 Additional
k| Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registerad Agent
o T Name

SONNENSCHEIN, MICHAEL D ESQ.
1_420 ALAFAYA TRAIT, Strest Address (P.0. Bax Number is Not Acceptabie)
SUKE #101
OVIEDO, FL 32765 a
’ 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 both, in the Slate of Florida. | am lamiliar with, and accept
the chligations of registered ageni.

SIGNATURE .
Signalure, typed or prined neme of registered agent and ttle if applicatie: {NGTE: Registered Agent signalure required when remstaling) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1,-2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ Delete TITLE ﬂChange [ Addition
NAME MATHERS, MARILYN NAME
STREET ADDFESS | 56215 HWY 1782 seenaconess | . Q, Boy 1¥13¢9
env-st-2¢ | CASSELBERRY, FL 32707 avsrze | Cossel\weecy EL 239718
me O Delete e / O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-81-7P
TILE "[3 Dalete TITLE [(JChange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§1- 2P
THLE ] Delete g [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-7P
TITLE O Delele THILE [ Crange [T} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-79 CHTY-ST-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P J CITY.5T-2IP

11. | heraby certify thgt the informfation supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Stalutes. | further certily that the information
indicated on this rBfioryis trug and accurate and thal my signature shall hava the same lagal effect as it made undar cath; that | am a managing member or manager of the
limitad liability cof or tHg eceiver or tustea empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE. ___ W\/iﬂ Marilya Mathers ‘/-é)oi-o’) 4072-7L7-5900

SIGNATURE AND TYPED DRlPRINTED yﬂE OF SIGNING MANAGING MEHBE“. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone »




