| FILED
2004 LIMITED LIABILITY company  May 05,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 103000023947 * 05-05-2004 90011 034 ****50.00

1. Entity Name

ORLANDO BUSINESS CENTER LLC

Principal Place of Business Mailing Address
225 PEEDIN ROAD P.0. Box 608
SMITHFIELD, NC 27577 SMITHFIELD, NC 27577
s S SN ISR AN
Suite, Apt. #, etc. Suite, Apt. #, ate. 04212004 Chg-LLC CR2E083 (10/03)
City & Slate City & State 4. FE| Num Applied For
‘ 02-0894288 Not Applicable
Zip Country Zip Country ' 5. Certificate of Staus Dasirad 0 gi.gg]ﬁged;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceplable)

PLANTATION, FL 33324

',, a City Zip Code

8. The above named enmy submils I statement lor the purpose of cnanging ils registered office or registered agent, or bath, in the State of Florica. | am familiar with, and aceept
Ine abligations of registered agent.

" SIGNATURE
i Signalure, typed &r ponted Name of registered dgant and titte 1| apphicadie (NGTE. Registered Agent signalure reaurad whan rainsianng) DATE
{s Filing Fea is $50.00 Make check payable to

. Due by May 1, 2004 ) Florida Department of State

9. ) MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE Manager : . O Detete TiTLE Jchange [ Addition
NAME Guv L. Lam . ) NAME

STREET ADDRESS | 2 g Peedin Road . STREET ADDRESS

ovst#® | anithfield, N.C.. 27577 irv-ST- 2P

TITLE T oetete TILE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZP . CITY-S7-2IP

THLE O Delee TLE JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S7-2IP ) CITY-ST- 2P

TILE 7 Detete TITLE [ Change  [J Adattion
NaME - NAME

STREET ACDRESS STREET ADDRESS

CIrY-57-21P CITY-§1-21P

TINLE O pelete TITLE {7 Change ] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CiTY-$1-71P

TITLE O Deigte TITLE {J Change  [] Adaitien
NAME HAME

STREETADDRESS |° - - - - e e e STREET ADDRESS . _
CiTY-ST-2IP CITY-57-2IP

. | hereby certify that the information supplied with this tiling does not qualify tor the exemetion stateg in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that I am a managing mamber or manager of the
limited iiagility company or the receiver or lrustee :mptereu 1o exacuta this report as required by Chapter 608, Florida Staltutes.

SIGNATURE O"‘\ p y-a\-oM Q\Q-qskl-‘so‘l\"

SIGNATURE ARD TYFED OR PRINTED‘“AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE Date Dayteme Phone #




