FILED
2006 LIMTER BULTLEOMPANY  \fay 02, 2006 8:00 am

DOCUMENT # L00000000078 Secretary of State

1. Entity Name
ORLANDO DEVELOPMENT GROUP 1 LLC 03-02-2006 90038 036 ***%30.00

Principat Place of Business Mailing Address
7749 MINNIE ROUSE LANE P.0. BGX 616278 MUY B — —
ORLANDO, FL 32835 US ORLANDO, FL 32861 US
tE 1M 'l\ [f |
2 Printipal Place of Business % 3. Mailing Address | h M il ‘_[ |
Suite. Apt. #, etc. Suite, Apt. #, etc. 01092006 Cha-LLC CR2E083 (11/05
Suonve. 1 " (e
City & State City & State 4. FEI Number Applied For
| O-\ando &\ 59-3616535 Not Applcable
Zip M Country Zp Countty - . 5.00 it
3&%55 \ :E R 5. Centificate of $tatus Desired 0 Eae leﬁc:dm'
8. Name and Addross of Current Registered Apant - 7. Namo and Address of New Registared Agont
Name

MYRICK, BRUCE C

7749 MINNIE ROUSE LANE Street Address (P.0. Box Number is Not Acceptabie)

ORLANDO, FL 232835

City FL I Zip Code

8. The above namerd entity submits 1his statemnent for the purpose of changing s registered office ot registered agent. of both. in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgneturs, fypad or prind mama of regestersd agent B tth i ieohoabie. (NOTE: Rexpaiered Ageni i) o)  § DATE‘ L]

Flling Fee is $30.00 Make check payabla to

Due Moy 1, 2006 Florida Department of State
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR £ Detete TITLE [Jchange [ Addition
NAME MYRICK, BRUCE C NAME
STREET ADORESS | 7749 MINNIE ROUSE LANE STREET ADORESS
GY-S1-2P ORLANDO, FL 32835 CITY-S1-2P
TRE [ petere E O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST. 2P CTY-S7-ZP
TME 3 vetete TME Clchage T Asdition
NAME NANE -
STREET AOHIESS STREET ADDRESS
CITY-S1-2P ciry-S1-2P
TME 3 Detete TMmEe CJchange T} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITV-ST-7P
THLE 1 Detete 1 TLE ’ [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY. Si-ZP
TE [ Detete TIE Ol Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CRY-ST-2P

11. | hereby certify thal the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true &nd acourate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of frustee empowered [o execute this t as required by Chapter 608, Florida Statutes.

SIGNATURE “Bv..__../ QO ‘-\x\‘l\‘;ﬂgn YOMSRIO\OY

.
\TURE mmmmwamnmmm%mmmmmﬁ Darytrrve Framne &

\)



