2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 28, 2008 8:00 am

DOCUMENT # L03000016679 ecretary of State
1. Entity Name
ACADEMY OF REAL ESTATE INVESTING, LLC 04-28-2008 90037 008 ***138.75
Principal Place of Business . Mailing Address
POST OFICE BOX 181309 POST OFICE BOX 181309 TrvmuvIUy _
CASSELBERRY, FL 32718 _ CASSELBERRY, FL 32718 ) R L o .
s PRIV IATATe
Suite, Apt. #, ete. Suite, Apl. #, atc. 04212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appilied For
61-1457384 Not Applicable
&P Country Zip Country 5. Certificate of Status Desired O ?ese'ggqﬁ:’:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
- - o = Name M . l \/] ﬂ\ -
SONNENSCHEIN, MICHAEL D ESQ. Ao fyn M& €3
1420 ALAFAYA TRAIT, Street Address (P.0. Box Number is Not Accepta‘l:?rg
SUITE #101 5021 :cj.kwau’, 17 -
OVIEDOQ, FL 32765
i City ¢ Zip God
Y Cussetbecry FL |95 907

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
e _S{gnaluls‘ typed or pnnted.name of registered agent and e il applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
ER N [ . _ - f
FILE NOW!l! FEE IS $138.75 ; Make check payable to e - g
After May 1, 2008 Foe will be $538.75 N - ~i - Florida Department of State-—- - - - |
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
HILE MGR O vetete TILE {OcChange  [J Addition
NAME MATHERS, MARILYN NAME
STREET ADDRESS | PO BOX 181309 STREET ADDRESS
CiTY-51-21P CASSELBERRY, FL 32718 CITY-8T-7IP
HILE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ITLE - .- Delets — TLE . _ ) _ Ochange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ Detete TITLE (Clchange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE O oelete TITLE ) Change [ Addition
NAME - ‘ . NAME .,
STREET ADDRESS : : - STREET ADDRESS
CITY-51-2IP . CITY-ST-2IP
me ' O Delete TILE [J Change - [} Addition
HAME NAME . -
STREET ADDRESS | = STAEET ADDRESS
CITY-§T-2IP ' CITY - ST- 2P

11. | hereby certify that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify 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 liability company or the receiver or trustee empowered 1o execule this report as reqguired by Chapter 608, Florida Statutes.

SIGNATURE: \/LLM/IW ﬂ/la('. L[n Mathecs ‘/—c.lS—oX Y07-767-5900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, SR AUTHORLZED REPRESENTATIVE Dayume Phone 8




