2008 LIMITED LIABILITY COMPANY SECRE Tﬁ\fllkr‘&CF STATE
AMENDED ANNUAL REPORT TALLAMASSEE, FLORIDA
DOCUMENT # M07000006735 ‘ . " -
1. Entity Name :
ORLIANDO EVENTS CENTER ENTERPRISES, LLC HAY I 6 AH 8 35
Principal Place of Business Mailing Address
8701 MAITLAND SUMMIT BLVD. 8701 MAITLAND SUMMIT BLVD.
ORLANDO, FL 32810 ORLANDO, FL 32810
R A EC AR R
Suite, Apt. #, etc. Suite, Apt. #, stc. 04222008  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
26-1321611 Not Applicable
Zip Country 4 Country 5. Ceriificate of Status Desired [ gi-g?qlﬁfi“‘m'

- ~— -6..Name and Address of Current Registered Agent -—— = ——[—————  — —7: Name-and Addross of New Registerad-Agent

Name

CORPCRATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

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

SIGNATURE

Signature, typed or printec name of regisiered agent and title if applicable, (NOTE: Registered Agenl signature required when reinstating) DATE

Make check payable to

Amended AR is $50.00 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. B ADDITIONS | CHANGES

TITLE MGRM O betete e v i [Jcrange  [R] Addition
NAME _ORLANDO MAGIC, LTD. NAME TJames T- Frita .

STREET ADDRESS | 8701 MAITLAND SUMMIT BLVD. seeraooiess | B700 Maatlond Summit Bwa.

ar-si2¢ | ORLANDO, FL 32810 avsize | Orlando P 32810

TILE P O tetete TIE vV ' [ change 3¢ Addition
HAME VANDERWEIDE, BCB HAME Stephen C-,.-r;sq )

STREET A00RESS | 8701 MAITLAND SUMMIT BLYD STREET ADDRESS %—, 01 Madticind Summit Blvd.

CITY-ST-2IP ORLANDO, FL 32810 CITY-ST-ZIP r\MM 21 332D

TITLE v P oelete TINE D " -3 Shange ﬁmainon
NAME TUBERGEN, JERRY NAME B obby B dges .

STREET AODRESS | 126 OTTAWA AVE NW, STE 500 seeTo0Ress | @ T D1 AL ﬁw Summat B\'Id.

omv-51-2¢ | GRAND RAPIDS, MI 49503 avsie I melande FL 32 810

THILE TS Gt Delete TILE ‘ O change [ Adcition
NAME SCHIERBEEK, ROBERT H NAME

STREET ADDRESS | 126 OTTAWA AVE NW, STE 500 STREET ADDRESS

CITY-ST-21P GRAND RAPIDS, MI 49503 CITY-ST-2IP I Tl

mE -, v Delete TILE Y T ] -:iﬁ@"%f _ [ addition
swe [ | LAMBERT, JEFFREY K i NAME U/ 16/ UB-—ITT03--UTE 348, [l

STREET ADCRESS | 126 OTTAWA AVE NW, STE 500 STREET ADDRESS

erv-s1-ZF | GRAND RAPIDS, MI 46503 CITY-§T-7P

TILE c 7 pelete TITE O cnange ] Addition
NAME MARTINS, ALEX NAME

STREET ADDRESS | B701 MAITLAND SUMMIT BLVD STREET ADDRESS

CITY-57-2iP ORLANDOC, FL 32810 CITY-5T-2IP

11. 1hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repaort is true and SeeoretBATTHkg| My signature shall have the same legal effect as i made under oath; that | am a managing member or manager cf the
limited #ability company or the reed to execute this report as required by Chapter 608, Florida Statutes.

Alaulog 4o2-a1p-2:00

Deytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGrNO MANECING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

¥ Vi




