FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000041866 04-27-2005 90036 041 ****50.00
1. Enlity Name
EXPERIENCED REAL ESTATE SERVICES LLC
Principal Place of Business Matling Address 1 QU“ Lot
7655 GEORGE ANN STREET 7655 GEORGE ANN STREET -
WINTER PARK, FL 32792 US WINTER PARK, FL 32792 US :
Suitg, Apt. #, atc. Suite, Apl. #, atc,
ute, AP ulie. Ap 04202005  Chg-LLGC CR2E083 {10/03)
City & State City & State 4. FE! Number Applied For
20—-27064 & q Nol Applicabla
Zip Country Zp Couniry 5. Centificata of Status Desired O $5'00 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of liew Reglaiered Agent
Nama
BERCINI, THOMAS W
7655 GEORGE ANN STREET Strest Address (P.0. Box Number is Not Acceptable)
WINTER PARK, FL 32792
City FL I Zip Code
8.* The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
| SIGNATURE
Signature. lyped or printed name of regisiered agent and titke # applicable, (MOTE: Ragistered Agent signaiue required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of Stale
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR 7 oelate MLE O Change  [J Addition
HNAME BERCINI, THOMAS W NAME
STREET ADDRESS | 7655 GEORGE ANN STREET STREET ADDRESS
CiTY-51-2IF WINTER PARKK, FL 32792 CITY-ST-2IP
TITLE £ Delete TNE [3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CiTY-ST-2P
HIILE T Delete TmE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-5T-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CcITY-ST-2P
TTLE 0 oetete TITLE [ change (1 Addilion
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2°P CITY-ST-2IP
THTLE [ oeleta TIME O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5F-1P CIfy-S1-2P
11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal eflect as if made under cath; that | am a managing mermber or manager of tha
limited liability company or the receiver or trustee empowered ta 8xecute this report as required by Chapter 608, Florida Statutes.
<S-85 o7l 77-CO( S
SIGNATURE: Zo— or /Z«wD y il Yo7-©
BIGNATURE AKD TYPED OR PRINTED HAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPAESENTATIVE Dais Daytime Phone #




