2004 LIMITED LIABILITY COMPANY FILED

-~——ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

DOCUMENT # L03000021351 Secretary of State
1. Entity Name 02.0 s
-04-2004 90233 021 55.00

TRADING SPACES REALTY, LLC
Principal Place of Business Mailing Acdress
14501 MUSKET FIRE LANE 14501 MUSKET FIRE LANE x
‘ORLANDO FL 32837 . . ORLANDO FL 32837 .
us us - 24006580

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

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

QO "'OO L'f /3&3 Not Applicable
Zip Couatry Zip Country 5. Certificate of Status Desired {,E/ Eese.ggq 3?:;“'3"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - — _ . . Name _

MAGNUSON, ROBERT A |

14501 MUSKET FIRE LANE Street Address (P.C. Box Number is Not Acceptable)

ORLANDO FL 32837

City FL Zip Code

- One~MEL | [-220Y9

{NOTE: Registered Agent signature taquired when renstahng} DATE 7
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITE MGR 1 belete LE ) Change  [T] Addition
RAME MAGNUSON, ROBERT A NAME
STREET ADDRESS | 14501 MUSKET FIRE LANE STREET ADDRESS
CIty-ST-21P ORLANDO FL 32837 ' CITY-ST-ZIP
TILE [ Gelete TTLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE 3 oelete TINE [ Change [ Additian
NAME = [ el - - - — B NAME - = - - - s Co-
STREET ADDRESS . STREET ADDRESS
CITY-$T-2P CITY-ST-ZiP .
TMLE [ petete TME {1 Change 3 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP : CITY-S7-ZIP
THLE [ Delete TiTE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-26 CITY-ST-ZIP
TIILE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2IP I CITY-S7-21P

1. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
indicated on this repart is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am a managing member or manager of the
limited liability company sivgr or tryglee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE; %@%M‘i VEN [2004  4p)-993-255/

v

c
GNATURE AND TYPED OR PRINTED NAME OF SIGNING /A}unsms MEMBESR, MARAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




