2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

DOCUMENT # L04000025265

1. Entity Name

AGORA REAL ESTATE SERVICES, LC

ecretary of State

04-14-2005 90029 039 ****50.00

Fringipal Place of Business

3718 ACOT BEND CT.
BONITA SPRINGS, FL 34134  US

Mailing Address

3718 ACOT BEND CT.
BONITA SPRINGS, FL 34134  US

R BRI

Apr 14, 200S 8:00 am

2. Principal Place of Business # 3. Mailing Address
770 TepRe~v « CT. o/
: rd > .
Suite, Apt. #, etc. Suite, Apt. #, elc. 02282005 Chg-LLC CR2E083 (10/03)
City & State - City & State 4. FEI Number Applied For
ﬁe M1 TH S f Ly W ‘J N ﬁ L ) Not Applicable
Zi} &, % JJF' Country u J 4_ Zip Couniry 5. Certificate of Status Desired O fg‘g?qlﬁmmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
DICOSMO, NATALE J. -- CYRU S e LS. —
3718 ASCOT BEND CT. Street Address {P.O. Box Number is Not Accepiable}

BONITA SPRINGS, FL 34134

City FL ’ 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 State of Florida. | am familiar with, and accept

the abligations W ﬁmt._\
"’
SIGNATURE 4’//// ,y
Bate &

Sigreture. frpghi or prnted narme of regisieredt agent and uto it eppicable.
-+

(NOTE: Ragistersd AQent SignatLie 1equirac when 1ginstating)

Filing Foe is $50.00 * "Make check payable to -
Due by May 1, 2005 Florida Department of State
[ . MANAGING MEMBERS /MANAGERS 0. . - ADDITIONS/CHANGES
mE - MGR B . DOoetete . . f e .’ . R ~ [ Change  [=] Addition -
nme [ DICOSMO, NATALE J NAME
STREET ADDRESS | 3718 ASCOT BEND CT. STREET ADDRESS
tImY-51-2P BONITA SPRINGS, FL 34134 CITY-$7-2P
TITLE O Defete TITLE O Change [ Additien
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-§7-1P
Tme 3 petete TLE [l cCrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2P
TIE 1- -—- - [ Detete TIME R - [ Change™ [ Addition
NAME RAME
STREET ADDRESS [ STREET ADORESS
CiTY-51-2IP CITY-Si-2P
e [ Detete TMLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITy-S7-2P
MLE J Detete TITLE [ Change (] Addition
HAME KAME
STREET ADORESS STREEF ADDRESS
ciry-s1.2p . CITY-ST-21P

11. | hereby cestify that the information supplied with this filing does not qualify for the exemption stated.in Section 119.07(3)i), Florida Statutes. | further certify thal the intermation
indicated on this report is true and accurate and that my signature shall have the same legat affect as if made under oath; that | am a managing member_or manager of the
limited liabitity company or the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _77 )

SIGNATURE AND ‘Iﬁ) OR PROITED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

“Yifes” |
4

;215—‘ Y9g-0/79

Oaytimg Phone #

’



