2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 27,2005 8:00 am

D MENT # L03000019299
DOCUM ecretary of State
HISTORIC CREATIONS REALTY, LLC 04-27-2005 90023 038 ****30.00
Principal Place of Business Mailing Addreass
23 SOUTH OSCEQLA AVE. 2-GOUR-ESEEOCR AVE. .
ORLANDO FL 32801 ~ORCANTXIFL 32801 13001413
_ b_l W oo iay Op
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
Sp LA NN F e 14-1885013 Net Applicable
Zip Country Zip Country . . $5.00 acditional
3 J—g ol Us A 6. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
mm%m Stregt Address (P.O. Box Number is Not Acceptable)
: - . ) LS Cos orviAe D
Ci Zip Cod
R OR.vaA /Do FL 5;;:»!

8. The above named entity submits this
the obligations of registered

tement for the purpose of changing its registered office or registered agsny, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE 4 lantlos”
Sgnaturs, typed of nmlkn&m o re’wsxerad agani end litle ¢ applcebla {NCTE Regsstared Aganl signatule requred when reinsialing) DATE
 FILE NOW!!! FEE.IS $50.00
-Make Check Payabls to Florida Department of State
Due By May 1, 2005 ;
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR 2 palete TITLE P& Change [ Addition
NAME _|COHEN, OAED HAME toneEN, oDED
STREET ADDRESS | 4432-PARKWEY CTUMMERCE BEVD. STREETADDRESS | Gl o Col-ordimn e DA
CTY-5T-2F | GREANDE-F—32808 CITY-ST-2If orinesbe Fo Z2rgo|
TILE MGR O Detete i3 Perange [ Addition
NAME KODSI, STEVEN NAME
STREET ADDRESS | 4432-PARKWAY COMMERCFBRVD. STREETADDRESS | k| W COL@pd A De—
CIY-SI-2P | GREANDEr T 32808 CITY-S$3- 2P ocecpampon Fo 7arvwof
TIILE 3 Delete TLE [ change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CIFY- S1-7IP CiTY-ST-2P
TIILE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T- 7P
TITLE 7] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 7 pelete TITiE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-S3- 7P

11, | hareby certify that the information supplied with this fiing doas not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is tiue and accurate and that my signature shall havg the same legal eflect as if mads under oath; that | am a managing member or manager of the
limited Kability company or the receiver or trustee empowerad to execute thi€ report as required by Chapter 608, Florida Statutes.

SIGNATURE: ST~ \ \1’6 {OS We~-2a44-T93}

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING Q'E*ER, MANAGER, OR AUFHORIZED-HEPRESENTATIVE Date Dswl'ntgw o ‘1




