2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT - FILED

DOCUMENT # L03000023947 May 01, 2006 08:00 A
ORLANDO BUSINESS CENTER LLC Secretary of State
Principal Place of Business ) Méilmg Address
225 PEEDIN ROAD 225 PEEDIN ROAD
SMITHFIELD, NC 27577 SMITHFIELD, NC 27577
IR AR
04202006 No Chg-LLC CR2E083 {11/05)
Do NOT WR[TE 'N THIS SPACE 4. FEl Number Applied For
02-0694288 Not Appiicable
5. Certificate of Status Ossired [ ?ei ggqﬁf:&“mal —

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM DO NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8, The above named entity subrits this statement ior the purposa of changing its'registereé office or registered agent, or hoth, in the State of Florida. | am familiar with, and acce{:t
the obligauons of registered agent.

SIGNATURE - e
Bignalirg, Iyped of pirlbd nama of registered agant and titk i apgheatla (NOTE Registeted Agent signaiura eoquired when rainstalingy ~ : GaTE - T

Filing Feo is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS o
TILE MGR - ’
NAME LAMPE, GUY L

STREET ADDRESS | 225 PEEDIN RCAD
CITY-57-27P SMITHFIELD, NC 27577

TRE c (

AHE HABRANETS AT _
s ATAMEIBANEI D S o

STREET ADDRESS L A s R W e e

CiTY-8T-7P

THLE

MAME

o DO NOT WRITE

s | | IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2P

TTLE

NAME

STREET ADDRESS
CITY-$7-7iP

TIMLE

NAME

STREET ABDRESS
CITY-$1- TP

11. | hereby certify that the information supplied with this filing does not qualify for the exemp‘uons sontainegt in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report & true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managmg member or manager of the
limited liabilty company or fhe receiver or tustee empowered to execute this report as required by Chapter 808, Flarida Statutes. o

SIGNATURE: Ovmﬂ L G\L.\.\L\.Moo Weaketle  GiQ.Gav-3s

SIGNATURE AND TYPED OR PRINTED‘“AME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRES&J‘I"ATIVE Oate i Daytime Phore §




