FILED

9005 LIMITED LIABILITY CQMEANY , Mar 23,2005 8:00 am
ANNUAL REPORT ~ Secretary of State

DOCUMENT # L04000050138 i 02-28-2005 90049 043 ****50.00
AJREAL aESTATE DEVELOPERS, LLC
Primlpa.lPIacodBmh;ss Mailng Addresa
RSO T SaTr A 30002348
TS v (RO K Cl R e

Suta, Apt. 8, eic. Suile, Apt 4, stc. 01262005  Chg-LLC CR2E083 (10/03)

Cily & State City & Siate . 55:10733 Oqs s._. AN?:K‘FUN

Zr Courtry Zp Country 5. Cenificats of Suatus Desied [ figgﬁw

8. Namme end of Currert Ragistered Agent 7. Name and Address of New Registered Agent

Name

ARVELO, GUSTAVO ~

505 W. OAK STREET, SUITE 101 Street Acktress (P.O. Box Number is Not Acceprable)
KISSIMMEE, FL 34741

Ciy FL | Zip Code

8. Thaabavenamadmnys\muairdsmmllathepuposanldunghgnsregismradoffoeurraglstaedagm or both, in the State af Florida. | em farmiliar with, and accept
tha obligations of registerec agent.

SIGNATURE —
Signenry. iow of printed reme of FQIIIS] (il S1d B8 I AapScanin. (NOTE: Ageni zign: ‘when res DATE
Fiting Pow is $30.00 . Mzke chock payable to
Due by May 1, 2008 . Florida Department of State
v T MANAGING MEMBERS [ MANAGERS 0. ADOIMONS ] CHANGES
e MGRM O Deiee ™E DOCune [ Asdtion
MAME ARVELO, GUSTAVO NANE
STHEET ADDRESS | 505 W, OAK STREET, SUITE 101 STREET ADDRESS
CITY-5T- 2P KISSIMMEE, FL 34744 ciry-St- 2P
me MGRM ) Cetee TME Dcrange [ astien
NAME JIMENEZ, RAFAEL NAME
STREET ADDRESS | 505 W. OAK STREET, SUITE 101 STREET ADORESS
cy-ST-or KISSIMMEE, FL. 4741 Cy-St-29
me | ] [ Detete e OJChage [ Addilion
g NAME .
STREET ADDRESS [~ = . - —_— —— .. STREET ADDRESS .. . - -
cnv-s1-zp . Cy-51-79
me | ) Oeles ME ) CiCtane [ Addiion
NAME. . NAME
STREET ADDRESS | * STREET ADGREES
Ctv-§T-09 . CY-S1- 7P
me 3 Detete mE . : [ Crange [ Axdition
MAME NAME
STREET ADORESS | STREET ADORESS
cY-5i-P oITY-51- 79
TILE 2 Cetetn e DOchange [ Additon
WANE NALE
STREET ADORESS STREEY ADORESS
CIY-st-or 2 CATY. ST-2P
" Iheteby cml:z that the information supplied lhih ingf does nat gualily 1or the exemption stated in Section 118.07(3X1), Rorida Statutes. | furthar certity that the information
Ilreporllsb'wandacwl e shall have the same lega! etfect as i made under outh; that | am a managing member or manager of the

Iimltad liablity company or the 180 10 execule this report as required by Chapler 508, Florida Statutes.

SIGNATURE: __ : i / [0 / D T

ﬂ,{w#ﬂwuﬁumummmmummmam " Daywrs Puone ¢

(



