2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOCUMENT # 104000092914 Secretary of State
. En ame
05-02-2005 90082 027 ****55.00
FLORIDA REAL ESTATE INVESTMENTS, LLC
Principal Place of Business Mailing Address
3480 COMMERCIAL HIGHWAY 3480 COMMERCIAL HIGHWAY
SPRING HILL FL 34606 SPRING HILL FL 34606
R s A0 EEAREAAIAA
Suite, Apt. #, ete. ﬁ’“e' Apt. #, ste. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
. 2.0§2 (.”3 g- Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desired B gi'ggql‘n:‘gm"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. WitLlAM  TSOMPANIDIS
1840 SW 22ND ST. ' Street Address (P.O. Box Number js gt ccep i
1840 SW 22 2480 Comm ERERT Lo
MIAMI FL 33145
Ci ! o
Y SPING HiLl FL | R9ZoC

8. The above named entity subwsits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations of registered agdent. /..——— ’
DQA > ¢4 j2r1jo
SIGNATURE L,Qlllo\ t WM s
Signalure, typed o printed name o 1egistered agenr and nile daup{-!sb\e {NOTE Reg:stared Agent signalura requirad whan reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Chack Payabie to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS  CHANGES
TLE MGR O Detete TILE ) (O change [ Addition
NAME TSOMPANIDIS, WILLIAM J NAME
STREET ADDRESS | 3480 COMMERCIAL HIGHWAY STREET ADDRESS
CITY-ST-21P SPRING HILL FL 34606 CITY-ST-2IP
TITLE ST (T Detete HILE [ Change [ Addition
NAME TSOMPANIDIS, WiLLIAM J NAME
STREET ADDAESS | 3480 COMMERCIAL HIGHWAY STREET ADDRESS
CITY-SI-2P SPRING HILL FL 34606 CITY-§T-2IP
TIHE I . [ [ bolete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-5T-7IP
TIILE [ pelete I TITLE O change [ Addition
NAME HAME
STREET ADDRESS ’ SIREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TIILE O celets THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE ] palete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-2P

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption siated 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 mads under oath; that | am a managing member or manager of the
limited liability company or ﬂ;ﬁver or trustes empowerad o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (La"\ Lﬁ“’?@""’-‘*i““ Wteliem *‘sowmum; q[u’or

SIGNATURE AND TYPED Of INBIITED NAME OF MEMBER, A, OR AUTHORUZED REPRESENTATIVE Caytrng Phone ¢




