Rl

2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 07, 2005 8:00 am

DOCUNENT # L04000051810
L Secretary of State
INVESTOR'REAL ESTATE SERVICES, LLC 02-07-2003 90286 030 ***730.00
Principal Ptace l.Jf Business Mailing Address
453 CARDINAL QAKS CT 453 CARDINAL OAKS CT "
LAKE MARY FL 32746 LAKE MARY FL 32746 20008300 .
T T AR R
?og'%e.\p ASYazls
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE . CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
) \_,GAL-Q N""’} . v T - A3 3 RSN Not Applicable
Zp Country Z'I?Z'?_‘\ ag CO@S E N 5. Certificate of Status Desired N ?ese-ggqa?:;ﬁma'
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! ' Name

BONSMANN, DAVID

453 CARDINAL OAKS CT Street Address (P.0. Box Numbear is Not Acceptable)

LAKE MARY FL 32746

City FL Zip Code

8. The above named 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, typed of prnted neme of regrstared agant and kile ¢ applcabie {NOTE. Registared Agant sgneture requrad when ranslating) DATE
9, ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ pelete HILE [Jchange [ Addition
NAME BONSMANN, DAVID MAME
STREET ADDRESS {453 CARDINAL QAKS CT STREET ADDRESS
CITY-SI-2IP LAKE MARY FL 32746 CITY-Si-2P
TIILE MGRM 7 Delete TILE O change  [_] Addition
NANE BONSMANN, DERRICK NAME
STREET ADDRESS {453 CARDINAL OAKS CT STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32748 CITY-ST-2IP
TILE MGRM _ O Delets TILE [ Change  [[] Addition
NAME IBONSMANN, JARROD NAME
SIREET ADDRESS | 453 CARDINAL OAKS CT I STREET ADDRESS
CITY-ST-7IP LAKE MARY FL 32746 CHY-ST-ZiP
TITLE MGR [ Delete TITE [ change [ Addition
NAME BONSMANN, SHANNON NAME
STREET ADDRESS | 453 CARDINAL OAKS CT STREETADDRESS
CITY-ST-7IP LAKE MARY FL 32746 CITY-51-2IP
e MGR {1 Detete TImE [J change [ Addition
NAME DONNELLY, GREG NAME
STREET ADDRESS 1502 DEVON PLACE STREET ADCRESS
CITY-S1-7IP ‘HEATHROW FL 32746 CITY-ST-2IP
TILE | [ Delate TILE O Ghangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1-21P CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certiy that the infermation
indicated on this report is true 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 kability company or the receiver or trustee smpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNAT'UHE:’B -F?D o V-3 \-0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dais Daytme Phona ¥




