2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000091809

1. Entity Nama

ORLANDC REALTY SALES CENTER, L.C.

Pringipal Place of Business

1701 HIGHWAY ATA, SUITE 220
VERO BEACH, FL 32963

Mailing Address

1701 HIGHWAY A1A, SUITE 220
VERO BEACH, FL 32963

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, alc.

Suits, Apt. #, elc.

FILED
May 02, 2005 8:00 am
Secretary of State

(05-02-2005 90090 045 ****50.00

NG AR R TR

04272005 Chg-LLC CR2E083 (10/03)
City & Stata City & Slata 4. FEI Number V| Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COASTAL CORPORATE SERVICES, INC,
1701 HIGHWAY A1A, SUITE 220
VERO BEACH, FL 32963

Street Address (P.G. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above naped
the abligatig

SIGNATURE

ity submits this statemeny for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
w ered agent. .
OneZZe_ o g o
DATE *

{ }OTE: Aegistersd Agent signature requirec when reinstating)
b

Sunru}ﬁy typed or printed name of reQisteren o0anT and noe if BppIcADl.
L4

Filing Foe is $50.00 -
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MWW O Delete TME [JCrange [ Additian
At Moy Lo ada, Poklo e
STREETADDRESS | 4y ' g ¥ A;\ Ske_ 22D STREET ADDRESS
ar-s1-22 | \jfern o . 22063 CITY-ST-71P
TITLE ¥ Lo 3 pelete TITLE [ Change [ Addilion
K mmﬂw Corlbos Nave
]
STREET ADDRESS [y 7y A{A . Sk 220 STREET ADDRESS
CITY-S1-2F Lo , £ 31_(} o2 CITY-ST-2IP
TME 3 Detete TNLE J change (7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- OP
TaLE [ petete THLE [JChange [ Adcitian
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2IP CITY-SI-ZIP
TLE [ Delete TmE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P
TLE [ Delete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP

11, | hereby certify that the injormation supplied with this filing does not quality for the exemption stated in Saction 118.07(3)(i). Florida Statutes. | further certify thal the information
shall have the same legal affect as if made under oath; that | am a managing member or manager of tha
xagute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and accurata and that my signatur
limited kability company or the receiver or rustes g Il

SIGNATURE: (

SIGNATURE AND TYFED OR PRINTEDTIAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Catn

Dayisne Phone #




