FILED
2006 LIMITED LIABILITY COMPANY Mar 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000116679 ; 03-01-2006 90226 028 ****50.00

1. Entity Name
REAL ESTATE INVESTMENT OPPORTUNITIES, LLC

Principal Placa of Business Mailing Address
112 KENNISON DRIVE 112 KENNISON DRIVE
ORLANDQ, FL 32807 US ORLANDO, FL 32801 US
T e AL A
Wb4d S BoMBY Ave | lkod S-Bond{ AN
Sute. Aot . ete. Suita. ApL. 4, etc. 02242008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEF Number Applied For
DN, A Ceipados, Fo "l ~0B1OB 2 Not Appiicable
Zip Country Zip Country . . 55_00 Additional
526 Ole U S 2250, 5 S A 5, Certilicate of Status Desired O foo Requiradl na
8. Name and Address of Curmeant Registened Agent . . 7. Name and Address of New Registered Agent

Name

COLEMAN, JEANETTE M
112 KENNISON DRIVE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32801

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the oblgations of registered agant.

sonmuimS T C A Se paver e M. Cous man zb,eiocp
h nmmadorpr}tbdr-mdmmdmmaﬂniw (NOTE: Registarad AQent signanwe raquined when rainsating) P DATE
FIII Foe is $50.00 k Make check payable to
y May 1, 2006 - Florida Departtnent of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TMmE MGRM [ oetete TLE [ACrange [ Addition
NAME JEANETTE M. COLEMAN NAME . o -
szt aooRess | 112 KENNISON DRIVE s | 50O, OwdERSHD INTEREST
CIFY-51-2P ORLANDO, FL 32801 CIry-$1-21P
TME MGRM g 7 Delete TITLE Michange [ Adfiion
NAME STATEWIDE MORTGAGE FUNDING, INC. NAME ' )
STREET ADDAESS | 1604 SOUTH BUMBY AVENUE sweETAORESs | £S5 / OLRIR S L (NTEREST
on-sT-2¢ | ORLANDO, FL 32806 CITY-ST-ZP
TME MGRM [ mE Ol Cienge [ Addiion
NAME MURRAY GROUP, LLC NAME
STREET ADDRESS | 1604 SOUTH BUMBY AVENUE STREET ADDRESS
crv-si-iP | ORLANDO, FL 32806 CITY-ST- 7P
TME O Detete e DO chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-SI- 2P
TmE {1 Delete TINE ClChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST1-2P CITY-ST-1p
TIMLE [ Delas TIE [ change ] Addition
NAME NAME
STREET ADURESS STREEY ADDRESS
CIty-§1-2p CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further cedtify thet the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am a managing member or manager of the
limited Biability company or the feceiver or trustes empowered to execute this report as required by Chapter 608, Florida Stalutes

SlGNATURF_—\_h? M- C/C- zlzeloe; Ho1-MB-5257

n‘:fnm b AGING MEMAER, M ORA REPRESENTATIVE Daylime Phone &




