2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 09,2007 8:00 am
Secretary of State

DOCUMENT # 105000028884

1. Entity Name
CENTURY 28 ORLANDO REALTY, LLC

08-09-2007 90019 046 ****50.00

Principal Place of Business Mailing Address

2927 ROLLING BROAK DRIVE

ORLANDO. FL 32837 ORLANDO, FL 32

2927 ROLLING BROAK DRIVE

837

60054404

2. Principal Place usiness - No P.O. Box # 3. Mailing Address

l814 1 E—Lue Bieo Panic Bd

Sawme

NIRRT

Suite, Apt. #, etc. Suite, Apt. #, etc.

06142007 Chg-LLC CR2E083 {12/06)
City & State Cily & State 4. FEI Number Applied For
iivpermene . FC 56-2505355 Nt Appcable
Zie ? 74 7% Country Zp Country 5. Certificate of Status Desirad 0 Ei'gg“ﬁg:;ﬁo"al
" 6. Name and Address of Curreni Raglstered Agent . Name ancd Addrass of Mew Reglstared Agent
Namae

YUNG KWAN, ANNIE KIT
2927 ROLLING BROAK DRIVE
ORLANDO, FL 32837

k{'r Vinee Kol

Straet Addrass (P.O. Box Number is Not Acceptable)

£ s

Blerz Beep  Pirk RaaD

City

LinoEr szp =

F §Code LP'J

8. The ahove named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, ‘and accepl

the obllgatrons of reglsler7q agent.

KT"

st 2097

SIGNATUHE v
Signature, typed o Mpl&j name of JeQisterad agent al if apphcabla. {NOTE: Registerad Agent signature reauired when reinsiatng|
Filing Fae is $50.00 " Make check payable to
-Due by September 14, 2007 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TIME MGRM ﬂoele(e TILE M s R~ ﬂ Change  [] Addition
NAME YUNG KWAN, ANNIE KIT NAME KUM/ K 7 Yl,u-)&
STREET ADDRESS | 2927 ROLLING BROAK DRIVE STREETADDRESS | 1 £ ¢z ¢ M z Brp Pl Poad
CITY-ST-2ip ORLANDO, FL 32837 CITY-§T-ZIP i( baid Ly MEXE e 2 7'? l
TILE O Defete Tine 4 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ Delete TILE [1Change [ Addition
HamE - HAGE .-
STREET ADORESS STREET ADDAESS
CITY-ST-2IP GiY-S1-7IP
TILE 7 Delete TILE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE O pelele TiILE [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CInY-§71-2iP
TITLE O pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP ClY-S1-21P
#1. | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information

indicated on this report is true and accurate and thai my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trugtae empowerad to exacule this report as required by Chapter 608, Florida Statutes,

SIGNATURE:CD

(w7 (3D Fu P08

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNMN ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Caytime Phone #




