FILED
2005 LIMITED LIABILITY COMPANY Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000071012 (03-10-2005 90036 002 ****50.00
1. Entity Name
RENOWNED REALTY LLC
Principa! Place of Business Mailing Address
2511 EDGEWATER DR 700 SANDSPUR RD 200 197 49
ORLANDO, FL 32804 LS MAITLAND, FL. 327517 US
r e v L A
Suite, Apt. #, etc. Suite, Apl. #, elc. 03042005 Chg-LLC CR2E083 (10/03)
City & State City & Slate 4. FEI Numb Applied For
ﬁO - 173114l Not Applicable
o Country Zie Country 5. Certificate of Status Desired 0 gese'ggqﬁ:’:;"o"a"
- 6.. Name and Address of Current Registered Agent BE 7. Name and Address of New Registered Agent . — -
Name
ORLANDO REQ LLC
700 SANDSPUR RD Street Address (P.O. Box Number is Mot Acceptable)
MAITLAND, FL 32751
City FL l Zip Cade

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, In the State of Flerida. | am familiar with, and accept

the obliga%g\stered agent. -
— —
SIGNATURE 7 b _S"’-_”__— 3'/ 03

éﬁn’at‘re‘ thMm of regisiered agent and title if applicabla. (NQTE: Registered Agent signature required when reinstating) DATE
e
Filing Fee is $50.00 , : Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITICNS /CHANGES
TILE MGRM 1 Detete TITLE (J Change [ Addition
HAME ORLANDOREQLLC /Ftac J.RALXDS NAME
STREET ADDRESS | 700 SANDSPUR RD STREET ADORESS
CiTY-ST-2IP MAITLAND, FL 32751 CITY-ST-ZiP
TITLE MGRM [ pelete TITLE O Ghange [ Additéon
NAME JOSEPH B NICHOLS P.A. NAME
STREET ADBRESS | 3635 N. ORANGE BLOSSOM TR STREET ADDRESS
ciry-1-21P ORLANDO, FL 32804 CIrY-51-21p
TILE [ Delete TITLE [ change [ Addition
NAME - o7 RAME : :
STREET ADDRESS SIREET ADDRESS
CITY-§T-2IP CITY-$T-21P
TITLE {1 pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-21P Iy -51-219
TILE [ Detete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT- 29 civy-st-aip
TLE ' - T Dekete TIFLE a , [Ichange ] Addition
NAME N
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 liability company or the recel r trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: T DS oty TSP

SIGNATURE AND TYPED OR PWD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dals Daytime Phone #




