T. Roberts [0 (03 2009
2005 LIMITED LIABILITY COMPANY

. ANNUAL REPORT ?’0
DOCUMENT # L04000080864 P \

1. Entity Name
ARCHVIDA REALTY AND CONSULTING SERVICES, LLC

I
. .\ \:' - \'0‘\\
oo v '
Principal Place of Business Mailing Address S&Q’{:\&\t’bg
750 S ORANGE BLOSSOM TRAIL STE 44 PO BOX 690371 \b‘\’
ORLANDG, FL 32805 ORLANDO, FL 32869
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Suite, Apt. #, etc. Suite. Apt. ¥, elc. 04292005  Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEI Number Applied For
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6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name —7
TARLBERT, LORETTA - MdLF?PM'A%IO Tz /d{/ éb ﬁ/’ !
7 ORANGE BLOSSOM TRAIL STE 44 treet Addregs (P.O. Bax Number ierhot plaple
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8. The above named entity submits this statement for the purpoge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
hblg/Mtw 4
SIGNATURH., [ — 29~ ‘/")S

Signaiure, typad or printed name of fegistered agent and tite if appifbble, (NOTE: Registerad Agent signature required when reinsiating) DATE
Fillng Foeo Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TRLE MGRM [ Delete TTLE O Change [ Addition
NAME TARLBERT, LORETT NAME — s -
’ T - | muabn S Eout]
STREET ADDRESS | PO BOX 690371 $TREET ADDRESS Drlﬁ; E—}I’J—SIU?':%% 455 I "ﬁ"q ~
omv-sT2P | ORLANDO, FL 32869 CY-51-20 =rdl] -01003--001  +#375.00
TILE 0 Derete THLE (O change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-2P
TITLE O Detete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T- 0P CITY-ST-2IP
TILE [ delete TITLE [l change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.ZIP
TILE O petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST- 2P CAY-ST.ZP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-2p CITY-ST-2P

11. | hereby certity that tha information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes,
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SIGNATURE AND FYFPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimo Phone #




