' l'.’ L

2012 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L09000074037

1. Entity Name
ONLY WAY REALTY FLORIDA, LLC

Principal Piace of Business

13538 VILLAGE PARK DR
SUITE 140
ORLANDO, FL 32837

Mailing Address

3956 TOWN CENTER BLYD
269
ORLANDQ, FL 32837

FILED

DI2JUN-8 PH 2: 25

SECRETARY oF
TALLAHASSEF, FEgQ{gA

DO MEACAA

I

2. Principal Place of Business - No P.0. Box # 3. Mailing Addrass
Sulte, Apt #, etc. Suite, Apt. #, etc.
P P 05152012  Chg-LLC CR2E083 (12/11)
City & State City & State 4. FEl Number Applied For
80-0452408 Not Applicable
P Country 20 Country 5. Cerlficate of Status Desired ~ [] 9900 Additionat
Fae Required
6. Name and Address of Current Registarod Agent 7. Name and Address of New Ragistered Agent
Name

DAVID, RICHARD W

3956 TOWN CENTER BLVD
250

ORLANDO, FL 32837

1

Street Address {P.O. Box Number is Not Acceptable}

City

FL l Zip Code

8, The above named effti bmits{this tat

the obligations of r

SIGNATURE

tohal agent and voe 4 rpplicaide

/‘\Wrme purpase of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

TNOTE Regisierad Agent slgneiore roquired when seinsiatng)

DATE

BIR75

FILE NOWIl! FEE lsi_sso:'rf
Due by September 28, 2012

y B

.4’«‘ BEe L Tl ot

ayableito .

—
- :. T et :12:‘}"
a 'i:’;' Makg, clisck

1,a dFIGTIdaDopartment -of. State. . .
S RN P NI

M R S
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TTLE MGR 3O pelete Tne ) changs [} Addition
NAME CAVID, RICHARD W NAME
STREET ADDRESS | 3956 TOWN CENTER BLVD SUITE 250 STREET ADDRESS
CiTY- 5T-2IP ORLANDO, FL. 32837 Limy-ST-2P
TLE O palate TILE [J Change [ Aadition
NAME NaME
STREET ADDRESS STREET ADPRESS
CITY-31-2IF CITY-ST-2ZIP
TILE ] Delste TME ) Change [T Addinon
NAME HAME - .
STREET ADORESS STREET ADDRESS _ HJDDEHSE'q-Sq" 13
CITY-$T-21P CITY-ST-2I1P i b-"‘ 1 2."? ]. 2"1:] IDDS"‘_D 1 3 *¥ 1 38. ?S
TITLE [J Delets TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=5T-21P CTY-§T-2P
TIE [J Delate TITE D Change ) Acdition
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-ST. 24P CIvy-81-209
TILE T Delets TITLE T Change ] Additon
NAWE NAME
STREET ADORE SS STREET ADDRESS
CITY-5T-21P / CIY-ST-21p

11. | hereby cenify that the inrormspf
indicated on this report is true
limited liabiity company or the;

SIGNATURE: (

(")\Lz CU'*OM’(SC c N )

pd T
SIGNATURE AND YYPED OR PRJNT!D NAME GF §IOMNO MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

T
DATE

E-MAIL ADDRESS

lify for the exemplions contained in Chapter 118, Flonde Statutes. i further cerify that the information
1l have the same legal effect as if made under oath; that | am a managing member or manager of the
e this report as required py Chapter 608, Florida Statutes.




