2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000048734 Mar 08, 2007 08:00 AM
1. Entily Name
ORLANDO ESPRIT LLC Secretary of State
Principal Placo of Businoss Mailing Address
3717 CRESCENT PARK BLVD. 3717 CRESCENT PARK BLVD.
ORLANDOQ FL 32812 CRLANDO FL 32812
- * A
2. Pnincipal Plage of Business - No P.Q. Box # 3. Mailing Addross
211N CrascesXx Pk Bhd| I Crescedd Do, B .

Suila. Apl. #, elc. Suite, Apt. #, otc. 15t MOORE CR2E083 (10/06)

City & Stalo Cily & Stale 4. FEI Numb Applied For
OT\Q.‘\&D ‘L\q I:\Q\'&'{) \ F\Q e 20-1462627 Not Applicablo
522-8 L %J(:T&ML 322..8 \L gu:i&“q& 5. Cerlificate of Status Dosired [} gese'ggu'::jed;"ona'

7

6. Name and Address 3Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

g;%';EghEggéml}l EARK BLVD. Streel Addross (P O Box Number is Not Acceptable) . !
ORLANDO FL 32812 '

City FL Zip Codo

8. The above named enlily subrmits this staloment for the purpese of changing its registorad office or rogistored agonl. or both, in the Stalo of Florida ( am famitiar with, and accepl
the obhigalions of regislered agent.

SIGNATURE M (%: C&‘ o e 3’/5/ 07

=~ Signalure, lyped or u‘-\en name al registered agent and litke t azpicable (NOTE: Reg:stereat Agent signatura requiad when ranstatng) DATE
~

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

e MGR 1 tetete m: [ change [ Addition
NAME FISHER, GREGORY D NAME | TaTw

. . ' . DRSS

STRIET ADDRESS | 3717 CRESCENT PARK BLVD. SIRLLT ADDRESS 1213#{08'3%?2%%3%?58_”,35 oo, 00
CY-SI-ZP | ORLANDO FL 32812 CITY-ST-2P A A R

e MGRM [ pejete mi: O chiange [ Aadition
NAML FISHER, EVELYNF NAME

SIREETADDRESS ( 3717 CRESCENT PARK BLVD. STREET ADDRESS

CITY-S1-2IP ORLANDO FL 32812 CITY-SI-2IP

e - - —_— - Eepaie — B oo Y T —_— e - — g Change [ Addwion |~
NAME NAMI

SIRLET ADDRISS STREL] ADDRESS

CiTy- st 21 CIrY-s1- 2P

HILE, {71 Detele e O change [ Addilion
NAMI, NAME

SIREET ADDRE 5% STREL] ADDRESS

CITY-SI- 2P CITY-$1-2P

Al [ Dolete e [ change  [7] Addition
NAMI NAMI

STREET ADDRESS STRE LT ADDRESS

oY -SI-7IP eIry-S1-26

me O pelets WIE [ Change [ Addilion
NAME NAMI

STRIET ADDRI$S SIATET ADDRESS

CITY-ST-2IP CIFY-SI- 2P

11, | heraby certify that tho informaltion suppliod with this filing does not gualify for tho exemptions contained in Saclion 119, Fiorida Statutes. | further certify that the information
indicaled on this roport is true and accurato and that my signaturo shall nave he samo legal offoct as if made undor oath, that | am a managing mombaer or manager of tho
iimited liability company or the receiver or lrusloe ompowered 10 oxoculg this report as required by Chapiler 608, Florica Statutos,

SIGNATUR M Oucagens | Wiuda 3/5'(0’_7 (:&})&T%S’SET

BIGNATUEE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAG ER, ORAUGORIZED Rh’FlESEN'IATNE Dare vrme Phang ¥




