FILED
2007 LIMITED LIABILITY COMPANY Jan 25, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L06000014693 01-25-2007 90091 022 ****55.00
1. Entity Name
NEW ORLANDO REAL ESTATE, LLC
Principal Place of Business Mailing Address Guuu~~T -
5800 NORTH BANANA RIVER BOULEVARD 420 RIVERSIDE DRIVE
UNIT 137 UNIT 6F
CAPE CANAVERAL, FL 32920 NEW YORK, NY 10025
Suite, Apt. #, ete, Suite, Apt. #, etc. 01222007 Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEI Number Applied For
Bb-\\b \ 2377 Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired = Foe Requirad
_6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) -
SMITH, RANDALL C ESQ -
533 VERSAILLES DRlVE Street Address (P.C. Box Number is Not Acceptable)
SUITE 100 W
MAITLAND, FL 32751
City FL 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 familiar with, and accept
the obligations of registered agent.
SIGNATURE B
gnaturs, typex! o printad name cf registered agent and fitle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
Filin Foo Iis $50.00 Make chack payable to
gy May 1, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANG.ES
TILE MGRM O Detste THLE Fthange [ Addition
NAME POMA, FRANK NAME )
STREET ADDRESS | 1484 EAST 94TH STREET streer aonfess | 5 00 Mocdh Baneha ‘-R.\Jef‘ (“3:) wleveed
CITY-5T-2P BROOKLYN, NY 11236 GITY-ST-2IP Cape  Canadeal F | 320
TIME MGRM [ pelete TITLE i ! [ change [ Addition
HAME HERTZ, VICTOR J KAME
STREET ADDAESS | 420 RIVERSIDE DRIVE, UNIT 6F STREET ADDRESS
Cy-ST-2P NEW YORK, NY 10025 Cry-ST-29
me____| MGRM _ O pelete TILE Ochange [ Addition
NAME FINGER, GAIL - NAME _ .
STREET ADDRESS | 420 RIVERSIDE DRIVE, UNIT GF STREET ADDRESS
CiTY-ST-2P NEW YORK, NY 10025 CITY-ST-2IP
TITLE 3 Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
TITLE O vetete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
TILE I pelete TITLE [1Ghange [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDAESS
Cy-§1-2P A CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this raport is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 executa this report as required by Chapter 608, Florida Statmes
| o
SIGNATURE: QRN X e s Gl \’Y\cef \-22.07 213 Jeb 1
“MDWWNTWWENNNMMIHM%GE&MW Date Daytine Prong #




