Apg 16 2005 8: 42AM MITCH ALLEN CPR FILED

o Aug 22,2005 8:00 am

2005 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 08-22-2005 90188 006 ****50.00
DOCUMENT # L04000094276
1. Entity Name
ONTRACK REAL ESTATE INVESTMENT COQ., LLC
Princical Place of Business Malting Addreas 2 0 0 87 D 4 1
4672 MANDERLY DR 4672 MANDERLY DR
WELLINGTON, FL 33467 LS WELLINGTON, FL, 33467 S
s S T L R
Sute, Apt. ¥, oiC. Suite. Apt. #, etc, 08162005 Chg-LLC CA2E0E3 (1/08)
City & State City & State 4. FEl Mupker Apptad Far
0‘?05083'8 53 Not Applics ble
v Country e Cournry 5. Corifizate of Statwg Dasked [ ﬁ-ggmm"ﬂ
8. Name and Atidreas of Current Regiaterwd Agent 7. Name end Address of Naw Registersd Agent
Name
DAYAN, DAVID
4672 MANDERLY DR Stoaet Addrass (P.C. Box Number is Nat Accapiatie}
WELLINGTON, FL. 33467
Chy FL , Zip Code

8. The above named entity subMt this elalement for the purpose of cnanging ns regisiarod oifice or agistered apent, of both, in the S:2te of Forida. | am femiliar with, and accept
1he obkganons of registerad agent.

SIGNATURE

Sgneture, lyped ue printed ne e of regiwrer £0ont Bno tila i mpphcabie (NOTE: Fegicarsd AQeN s/gnatun recusred when reins ung) OATE

Filing Fee Ia $30.00
Due by September 7, 2003

9, MANAGING MEMBERS / MANAGERS 10,

TnLe MGRM ] Delewn TME ek  [O3 Adiion
HAME DAYAN, DAVID WNAVE

STALET A00REsS | 4672 MANDERLY DR STREET ADDRESS

CiFY-S1.2P WELLINTON, FL 33467 CoTY-5T-ZP

THILE MGRM T Dtz TITLE [Jcnanpe [ Asotion
KAME DAYAN, LYNN NAUE

STREEF AGCRESS | 4672 MANDERLY DR SIFEE] ADCRESS

Civy-ST-2ip WELLINGTON, FL. 33467 QEY-sT-21F

me O oelete mEe Ot [ Adidion
HAME NAME

STREET ADDIRESS STREET ADDRESS

€T -51. 0P cv-§t-7¢

L {7 Deims LE [ chang ] Ageiton
HANME NAME

STREET ADDRESS STREET ADORESS

Qrr-51-2p cny-gl-ZP

HiLE 3 Datets i Tcemnge [ Aitiea
HARAE e

SIREET ADDRESS STREET ADDRESS

ore-$1-2p cry-g-p8

THILE 0 outaty me O crange T Addition
RAME HAKE

STREET ADDRESS STHEET ADORESS

Cry-ST-2° ary-51-ap

11. | neraby caruly thet the intfgrmation supplied with the fling does not qualify for the exemption stated In Sactian 119.07(3)(i), Florida Statutos. | furthet Certify thal the information
ngicated on this report is trut and ascurs d that my signature shall have the same isgal etlact as if made under gath: that | am a8 maneging meémber o manager of the
{imited liaztiy company or the recaiver or usi>eempowernad o executs this report as raquirad by Chapter 608, Florida Statutes.

. - -~ %
SIGNATURE: Ct—UL.Q F(7 ™ WaF008

HGHATLAE RND TYPED O PRINTED KALKE GF 8/0NIMG MANAGENO MENEEN, MANADER, OR AUTHCRRED REPRESENTATIVE Dua Caytera Phone #

e i o ememem e o e ey A TS s PAGE: 2



