FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LC4000045679 05-02-2005 90367 038 ****50.00
1. Entity Name
MLS REALTY FLORIDALLC
Principal Place of Businass Mailing Addrass
f‘
5477 WEST IRLO BRONSON HWY 5477 WEST IRLO BRONSON HWY ’1 QO 13 022
KISSIMMEE, FL 34746 US KISSIMMEE, FL 34746 US
A e EAARERAE IR ARV
Suite, Apt. #, etc. Suite, Apt. #, elc. 04262005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Nymb Applied For
IN&"'7703€ 07 Not Applicable
ap Country Ze Counry 5. Cenificate of Staws Desired [ ?eseggq Addions!
6. Name and Address of Current Reyistered Agent 7. Namv and Addross of New Reglstered Agent
Name
GRAINGER, ANTHONY J
263 DUPONT COURT Street Address (P.O. Box Number is Not Acceptable)
AUBURNDALE, FL 33823
City FL l Zip Code

B. The abova named entity submils this statement for tha 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, typed or printed name of regristered agent and title # applicable. {NCTE: Rogistered Agent signatura required whon reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGR [ Detete TiFLE [ Change [ Addition
NAME CONWAY, SIMON NAME
STREET ADDRESS | 5477 WEST IRLO BRONSON HWY STREET ADDRESS
CITY-5T-3P KISSIMMEE, FL 34746 CITY-5T-2F
WILE MGRM 3 Deteta THLE [ Change [ Addition
NAME GRAINGER, ANTHONY J NAME
STREET ADDRESS | 263 DUPONT COURT STREET ADDAESS
CITY-S3-.2F AUBURNDALE, FL 33823 CITY-5T-2P
TITLE O etets TITLE [ Ctange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-5T-2P CITY-5T-2P
THLE L1 pelete TITE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CHTY-ST-29
TmeE 3 petete THTLE Ochange [T Addition
NAME NAME
STREET ADORESS . STREET ADORESS
Iy -$T-2P CY-ST-2P
TITLE 0 Detete TMLE O ctange [ Addition
NAME NAME
S$TREET ADDRESS STREET ADORESS
CITY-ST-29 cIry-S1-2P

11. | hareby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and signature shall pava the sama legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the raceiver or @ this raport as required by Chapter 608, Florida Statutes.

frecileat f23fos ol 297 %53

E OF sIGHING-MXRAGING MEMBER, M 3, OR AUT} ATIVE TV T Daie 1 Daytima Phone #

SIGNATUR

AND TYPED OR PRINTE!




