FILED

2008 LIMITED LIABILITY COMPANY Apr 09, 2008 8:00 am
ANNUAL REPORT ecretary of State

ofe ofe >fe

DOCUMENT # L03000023947 04-09-2008 90125 004 138.75
1. Entity Name
ORLANDO BUSINESS CENTER LLC
Principal Place of Business Mailing Address :
225 PEEDIN ROAD caspceomors PO Bon LOR 80021147
SMITHFIELD, NC 27577 SMITHFIELD, NC 27577 ) )
S 1o P TG TR

Suite, Apl. #, elc. Suite, Apt. #, atc. 04022008 Chg-LLC CR2E83 (12/06)

City & State City & Statg 4. FEI Number Applied For

02-0694288 Not Applicable
Zip Country Zip Country 5. Certilicale of Status Dasired [ Ei‘ggqﬁg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registerad Agent
Name

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Coda

8. The above named enlity submits this statement for the purpose of changing its registersd office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

o , Signature, typed ¢ printed name of registerad agent and Iitle if applcable {NOTE: Regisiered Agent signatura required when reinsiating} DATE

FILE NOW!! FEE IS $138.75 Make check payableto

After May 1, 2008 Fee will bo $538.75 o Florida Department of State . 5*
9 . o MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIME MGR O Delete TILE [ Change [ Addition
NAME LAMPE, GUY L NAME
STREETADDRESS | 225 PEEDIN ROAD STREET ADDAESS
ciry-81-2p SMITHFIELD, NC 27577 CITY-Si-2IP
TITLE [ pelete TILE [ change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2P CITY-S1-21P
TLE [ Delete TITLE []Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Ciny-§1-2P
TILE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
s O Detete TITLE [ Change [ Adgition
NAME NAME
STREETADDRESS™ [~ ~ STREET ADDRESS _
ciry-sT-zFr * |7 7T CITY-§1-2IP
e K RS S S O Gelete TITLE - {7 Change [ Adaition
NAME GO e e NAME ' ‘
STREET ADDRESS | B o STREET ADDRESS )
GITY-5T-21P i S CITY-ST-2IP . . . -

11. I heraby certify that the informaltion supplied wilh this filing doas not qualify for the exempticns conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Ihis report is true and accurale and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empgwered 10 exacula this report as required by Chapier 608, Florida Statutes.

SIGNATURE: Doy ‘/9 f"* foy L Lompe  04foafos 44 434 304)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESE‘TATIVE Data Daytime Phone #




