2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LOC000012075

1. Entity Name

FLORIDAYS ORLANDO VENTURES, LLC

Principal Place of Business

735, PALM AVE,
SUITE 223
SARASOTA. FL 34236

Mailing Address

73 S. PALM AVE.
SUITE 223

SARASOTA, FL 34236

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suita, Apl. #, etc.

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90065 014 ***%£50.00
¢4059187

DGR MR

04282004 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
-65-1046265 Not Applicable
Zip Country Zip Country $5.00 additional

5. Certificate of Status Desired 4 Feo Roquired -

&, Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

HOGREVE, BRADLEY W ESQ.
3700 8. TAMIAMITRAIL
SUITE 201 .

SARASOTA, FL' 34239

e ANGuS €. RoGERS

Street Address (P.C. Bex Number is Not Acceptable)
57g . Phrm AVE

SUlT(:’. 1Tt
City SMMOTA' FL | leCode

the obligations of ggistered agent.

8. The above named £tity submits this statement !&p pose of changing its registered office or registerad agent. or bath, in the State of Florida. | am famlllar W|th and accept

Phas (. Pogers 2% ave. o

SIGNATURE

Signallre. ypdd o pn'nled'(Tame B‘(egtstered agent and Utle it applicable. (

‘fy.QTE: Regisierad Agent sianJre required when reinsta!@
hd

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

THLE MGRM 3 Delete TILE [JChange T Addition
NAME NERBONNE NORTH DEVELOPMENT CORP. NAME

STREETADDRESS | 73 S. PALM AVE,, SUITE 223 STREET ADCRESS

CITY-§T-ZiP SARASOTA, FL 34236 CITY-5T-21P

TILE 3 Datete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2P CITY-ST-21P

TIILE O Delete TITLE O Change [ Addition
NAME NAME e
STREET ADDRESS STREET ADORESS I o
CITy-§1-2P CITY-ST-21P

MLE [ Delete TALE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-21P CITY-57-2P

TILE [ Celete TITLE ] Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TILE O peste TITLE [] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-$T-2P CITY-ST-2P

11, | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company gf'the receiver or trustee emp@ tof executea this report as required by Chapter 608, Florida Statutes.

gl logrs, 4l PG

-]

SIGNATURE

SIGNATURE AND TYRED OR Pn?(ren M)!{E OF BIGNING MANAGING ususen@ﬁs\wn AUTHORIZED nEf\*sENTAmE
s —

Daytime Phene ¥




