2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000019299

1. Entity Name

HISTORIC CREATIONS REALTY, LLC

Principal Placa of Businass

23 SOUTH OSCEOLA AVE.
ORLANDO, FL 32801

Mailing Address

61 W COLONIAL DR
ORLANDO, FL 32801

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apl. #, stc.

FILED

R A

03152007 Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEI Number Applied For
14-1885013 Not Applicabte
Zip Country Zip Couniry 8. Cerlificate of Status Dastrad O $5'00 Additignat
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Ragistered Agent
Nama

SHOEMAKER, JOHN B
61 W COLONIAL DR
ORLANDO, FL 32801

Street Addrass (P.O. Box Number is Not Acceplable)

City

FL | Zip Coda

B. The above named entity submits this statement for tha purpose of changing its registered office or registered agen, or both, in tha Stale of Florida. | am tamiliar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature. typed or prinled narme of regrstered agent and kil if apphcanle

(NOTE Regsterad Agen! signaltucs racuirgd when reingatating)

DATE

Flling Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

f. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

SNLE MGR ] Dalete (113 [ Change (T} Adoilion
NAME COHEN, ODED NAME

STREET ADDRESS | 61 W COLONIAL DR STREET ADDRESS HODO0NT 23594

CITy-51-21P ORLANDOQ, FL 32801 CITY-8T-2IP QE LT o ey i

TMLE MGR O pelete 1ITLE e Cl'Change L] Addition
NAME KODSI, STEVEN NAME

STREET ADDRESS | 61 W COLONIAL DR SIREET ADDRESS

ary-sr-np ORLANDQ, FL 32801 CITy-ST-2IP

e O pelete JITLE [ Change {73 Adauion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-ST-7IP

TILE  Detete TIME {J change  [] Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-51-7IP CITY-SI-21P

TIE [ Delete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TME [ pelete TITLE [ Change 3 Adzilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CTY-ST-2P

11. | heraby certify that tha infermation supplied with this filing does not qualily for the exemplions contained in Chapter 118, Florida Statutes. | Turther cerlify that he information
indicated on this reportis frue and accurata and that my signature shall hava the same legal effect as if made under oath; that | am a managing membar or manager of 1ha
limited liatulity company or the receiver or trustee empowarad 10 execute 1his rgbort as required by Chapter 608, Florida Statuies,

SIGNATURE: C—\_.(,A%ODED COHEN 4/1/07

(407) 294-7931

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING Rﬂ‘iﬁ,\ ‘GER. OR AUTHORIZED REPRESENTATIVE Date

Dayteiv Pnona &

Apr 27,2007 08:00 AM
Secretary of State




