R - FILED

i

2004 LIMITED LIABILITY COMPANY Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L99000003146 G 03-15-2004 90432 001 ****50.00

1. Entity Name
CENTRAL FLORIDA REALTY OF COCOA BEACH, L.L.C.

Principal Place of Businass Mailing Address
5505 N. ATLANTIC AVE. 5505 N. ATLANTIC AVE.
SUITE 214 SUITE 214
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931
i
T e MR RN
é‘?’ N ol onoo Ave S dme
Suils, Aps. #, ste. Suite, Apl. #. elc. 03112004  Chg-LLG GR2E083 (10/03)
City & State City & State 4. FEI Number . " [Applied For
Locoq Benet , FL PN Y.V 59-3579020 Not Applicabis
le 475/ Coumry Z .| County 5. Certificale of Status Desired O fi'gggf;”‘ma'
6. Name ;nd Address of Currenl Registered Agent — 7. Name and Address of Naw Registered Agent - el
N
MOSEEY—EURFSR-EST T sTEMEN K. Stce HeTEZA
1% Street Address {P.O. Box Number is Not Acceptable)
MEEBOURNE Pt—32001 - - ‘ —
A5 GF N ORLAvo0. AL,
City &dﬁﬂ /3&—/95{/7' FL |ZiDCode 3/

B. The above named entity submits this statement lor the purpose of changlng ils yegislered oflice or reglslered agenl, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. /
R R S 2 3,// ~d
Signalure‘ typed or printed name of registered agent and tille if applicable. (NOTE Aepgistered Agent slb\a!uls required when reinslaling) DATE
J 4, e el
Filing Fee is $50.00 : W Make check payahle to i

Due by May 1, 2004

&
yos

Florida Department of State” © " . e

'”r!-.’ Lo

5. MANAGING MEMBERS/MANAGERS 1o, — ADDITIONS ICHANGES

TITLE MGRM ’ O peteie TILE [(MChange [ Adaition
NAME WICHLACZ, JAMESEY, NAME ' _

SIRBET ADDRESS sses«wm&gv&—s*&-eﬁ s wonss || LHF A OREAN Do R

oTr-s1-2P | COCOA BEACH, FIS 35831 CITY-ST-2p dolorn BEser, ¢ TRFTZ/

_TILE MGRM hio, 7 Delete TILE ’ . &’Change [C] Addition
- NAME ., AVERBUCH, PEGGY 'EHRLICH NAME

SIREET ADDRESS | BEBE-NATCANTIC AVE—STE-244 STREET ADDRESS &7 N, Orklando AvE

or-sT-2P | COCOA BEACH, FL 32931 oY-51-2P Co00d BEACH, ¢ ZAF3/

TITLE 7 Detete (if13 . [J Change [ Addition
NAME=—— %= =[=  rwmmur' = oo e oo o NAME o .

STREET ADDAESS : STREET ADDRESS . - - - T T - s
CiTY-ST- P CITY-ST-2P

TITLE ’ [ Delete TITLE , ["] Change  [J Addition
NAME ) ' NAME

STHEET AUDRESS STREET ADDRESS

CITY-ST-20P CHY-ST-2P _

mEe ] Delete [t [ Changs [ Addilion
NAME ' NAME

STREET ADDRESS : - STREET ADDRESS

QY-S ’ - 4 onv-st-ap _

TILE O oelete TILE ' [ Changa [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

GHTY-ST-2P CITY-§T-2P

11. | hereby certiy that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cermy that the information
indicated on this [ is true and accurale and that my signature shall have the same legal efact as if made under cath; that | am a managing member or manager of the
limited liability 26 or lha receiver or trustee smpowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPEY DR PRINTED NAME OF SIGNIN ANAGIN MEMBER, MANAGETR, A o ~ Daylime Phong #




