FILED
2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

L0O4000039028

P SUSNEMEAENT # 03-23-2006 90258 004 ****50,00
REC MANAGEMENT COMPANY, LLC
Principal Place of Busingss Mailing Address
722 VASSAR STREET PO BOX 547037
ORLANDO, FL 32804 US ORLANDO, FL 32854-7037 US
R R ANMNRIAU TN RO

Suite, Apt. #, ete. Suite, Apt. #, etc. 03022006 Chg-LLC CR2E08B3 (11/05)

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

20-2653282 Not Applicable
“ Ceuntry Zp Couniry 5. Cortiicalo of Staws Dasired [ 99-00 Adaitional
Fae Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . .

REAL ESTATE COLLABORATIVE, LLC batrick T. Christiansen
722 VASSAR STREET Street Address_(F’.O. Box Number is Not Acceptable)

ORLANDO, FL 32804

420 south Orange Avenue, Suite 1200
°%  orlando FL | 77 33801

8. The above n

tha obhganoUs

se of changing ils regisiered oilice or rogistered agent, ©f both, in the State of Florida,, | am familiar with, and accopt

— : 3 /cf/ol

SIGNATURE
Signalure, typed or prnted name of registered agenl and ke if Bpplicabis [MOTE; Regwsterpd AQent Signature required when remstanngy DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TIILE MGR [ pelete TILE MGR Change [ Addilion
KAME REAL ESTATE COLLABORATIVE LLC NAME Real Fstate Collaborative 1IC
STREEY ADORESS | PQ BOX 547037 sTreeETApORESS | 722 Vassar Street
cmv-5i-7¢ | ORLANDO, FL 328547037 erv-st-zp |Orlando, Florida 32804°
it O velete TITEE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-5T-2P
TITLE O belete TIMLE [ Change ] Aadition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CHTY-51-27 ' ’ o CiTY-S3- 1
TILE 7 Delete TILE O change [ Acoiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y. ST-2IP
TIILE [ Delte TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oNY-S1-2P CiTY-S1-7(P
mE - 7 Delete TLE (1 Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP

11. | hereby certify that the information supphed wnh this filing does not gualily for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nd-a th ure shall have the same legal effect as il mads under oalh that | am a managing member or manager of 1he
o execute this report as required by Chapter 608, Florida Statutes.

2//9[/0(. do7 23 (oc

ER, OR AUTHORIZED REFRESENTAII& Date Daylime Pnone #

SIGNATURE AND 'IYFED OR PRINTD NAME OPSTCNING MANAGING MEMBER, MAN




