FILED
2007 LIMITED LIABILITY COMPANY Jul 11, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L06000102581 04-04-2007 90039 022 ****50.00

1. Entity Name
201 EOLA, LLC

Principal Place of Business Mailing Address
225 SOUTH EOLA DRIVE 225 SOUTH EOLA DRIVE 3 0 ﬂ ]- 1 6 15
ORLANDO, FL 32801 ORLANDO, FL 32801

Suite. Apt. # elc. Suite. Apt. #, elc. 07092007 Chg-LLC CR2E083 (12/06)

Cily & Slate City & State 4. FE! Number Applied For

W-5767347 Not Applicable
Zip Courtry Zp Couniry 5. Certificate of Status Desired O $5'00 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

GORDY, CHANEY B JR.

225 SOUTH EOLA DRIVE Street Address {P.Q}. Box Number is Not Acceptabla)
ORLANDOQ, FL 32801

City FL Zip Code

8. The above named entily 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 regislered agent.

SIGNATURE
Sgnaturs, lyped or printed nace of regstered agent ang litle if applicadle (NOTE Registerad Agert signature required when reinstatiag) DATE
Flling Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [ Delete TITLE O Change [ Addilion
NAME REAL ESTATE INVERLAD DEVELOPMENT, LLC NAME
STREET ADDRESS | 225 SOUTH EQLA DRIVE STREET ADDRESS
CIy-S3-21P ORLANDOQ, FL 32801 CITY-&T-2IP
TITLE O pelete TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP LITY-$7-2IP
TILE 7 calete THTLE [JcChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§t-2P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-21p
TTLE 7 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITy-57-2IP
HTLE O pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§T-21P

11. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empaowered to execule this repott as required by Chapter 808, Florida Statutes.

SIGNATURE: _ Q G‘*"*‘Y G (7*”(/ Sf 7 /‘1/07 Nor-R5-01of

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMEER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytime Phore ¥




