FILED
2005 LIMITED LIABILITY COMPANY May 09, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000023947 : 05-09-2005 90051 043 ****50.00

1. Entity Name

ORLANDO BUSINESS CENTER LLC

Principal Place of Business Mailing Address 20 05 82 0 8

225 PEEDIN ROAD 225 PEEDIN ROAD
SMITHFIELD, NC 27577 SMITHFELD, NC 27577
s v N T A
Suita, Apt. #, eic. Suite, Apt. #, atc. 05052005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FEI Number Applied For
02-0694288 Not Applicable
Zip _ Country Zip Country 5. Certificats 9r Status Desired O gese'gga:’:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Numbaer is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The abova named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
' Signature, typed of printed name of registered agent 3nd litke il applicable. (MOTE: Registered Agent sipnature required when reinstaling) DATE
Filing Fee is $50.00 Make check payables to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e - | MGR O paiste TITLE J Change [ Addition
NAME LAMPE, GUY L NAME
STREET ADORESS: | 225 PEEDIN ROAD STREET ADDRESS
CITY-§7-2IP SMITHFIELD, NC 27577 CITY-§7-2IP
TITLE O pelete TITLE [ Change [ Addition
RAME NAME
SIREET ADORESS STAEET ADORESS
CIFy-ST-21P CITY-53-2IP
TIMLE O petete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TILE 7 oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CHTY-ST-7IP
THLE - 1 Delete WLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . Ty -ST-2IP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Ferida Statutes. | furthar certify that the informaticn
indicated an this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member er manager of the
limited liability company or the receivaer or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Omﬁfh« Cium L LOwpe é;},-bs NQ-834-304/

SIGNATURE AND TYPED OR PRIN'ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR \UTHORZED REPAESENTATIVE Caywra Phone #




