FILED
2005 LIMITED LIABILITY COMPANY Apr 14. 2005 8:00 am

ANNUAL REPORT .
DOCUMENT # L04000025271 ecretary of State
04-14-2005 90029 038 ****50.00

1, Entity Name
AGORA SCHCOL OF REAL ESTATE, LC

Principal Piace of Business . . —Mailing Address , .
- 3718 ASCOT BEND LT, « 3718 ASCOT BEND CT. T GUUUNMUIY
BONITA SPRINGS, FL '34134 BONITA SPRINGS, FL 34134 - .
F e R I O A A
9870 Trarewy T |
Suite, Ap#tc/ " / Suite, Apt. #, etc. 02262005 Chg-LLC CR2E0S3 (10/03)

City & State R City & State 4. FEl Number . Applied For
_@,un’# f;h J‘J /‘: <, a~fNot Applicable
Zif? /37 th‘“; 5 ap Country 5. Certificate of Status Desired [ fess-gg 3;’:;“"’"3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent

Name B -

DICOSMO,; NATALE ) - - 7 -
3718 ASCOT BEND CT. Street Acdress (P.O. Box Number is Not Acceptable)

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 obligaticns of registe gent.
SIGNATURE . %/ ()

Signature, w o printed name ol registerad agen! anrd litle if applicatie. (NOTE: Ragistered Agent signate required when reinstating) DATE
7
Filing Fee Is $50.00 - B o : e Make check payable to
. Due by May 1, 2005 A IR . .. .l .. ..} - . ForidaDepartmentof State | '
9, - MANAGING MEMBERS/MANAGERS 10. ADDITIONS } CHANGES
TMLE MGR [ vetete TILE [ change  [] Addition
NAME DICOSMO, NATALE J NAME
STREET ADDRESS | 3718 ASCOT BEND CT. ) STREET ADDRESS
CY-5T1-2P BONITA SPRINGS, FL 34134 CITY-57-2F
TITLE [T pelete TLE [ change (7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-ZP
1ME O oelete TMLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2P - : : CTY-51-2P° oo - - T -
TME 3 betete TE Cdchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-51-2P
mE ] Delete TME [ Change [ Addition
NAME . NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CmY-51-2P
TITLE . O pelete TITEE [ Change [ Addition
NAME . ' NAME } i ] E B :
STREET ADORESS - - _ STREET ADDRESS . o
CITY-5T-21P CITY-5T-2¢

11. | hereby cemfy that the Infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Porida Statutes. 't further centify thal the Infermation
indicated on this feport is ffue 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 comparvy or the receiver or trustee empowered to execute this report as required by Chaptel 608, Florida S:atutes

SIGNATU&I:I"F:E Z/‘_”— '#////a,r 235 Y9/ -4 700

TUR! nnfenonmrmmzos MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phone 8




