2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) | FILED

DOCUMENT # L00000015790 Apr 28,2005 08:00 AM
. Enti
1. Ently Name Secretary of State
PLANET BEACH ORLANDQ, LLC
Principal Flace of Business Mailing Address
865 N. ALAFAYA TR. 865 N. ALAFAYA TR.
e T T
2. Principa! Place of Busihess 3. Mailing Addréss ] ‘ N
Suita, Apt. #, efc. Suite, Apt. #, etc. 18t MOORE CR2E083 (10/04)
City & State - Cily & State T 4. FE Number | _|#pphed For
52'2281 331 I “\k}f Appﬁcaﬁ:-’
Zip Country Zip Country 5. Certficate of Status Desired O Efe'ggql’:‘if:;ﬁ"”a'
6. Name and Addrass of Current Registerad Agent B 7. I‘!a_;ne_ and Address of New Registered Agent -

MName

E??%&%m?ﬂ&lhﬁ WAY Street Address (P.Q. Box Number Is Net Accaptable) o
ORLANDO FL 32828 e

City B FL l Zip Coae

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. 1 am familiar ]Nith. and accept
the obligations of registerad agent, . E

SIGNATURE - . . .
Signatute, typsd o printad nama of 1agsieted agent and till  applcabls (NOTE Regrsterad Agant sghature tequired when rammwn_g) DATE
FILE NOW!!! FEEIS 350.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 '

s, MANAGING MEMBERS | MANAGERS Y o. — ADDITIONS/ CHANGES o )
1L MGR L Delete g 3 change [ Addition
NAME PRICE, BYRON J HAME e A

STREETADDRESS 1514 FITZWILLIAM WAY SIFEET ADDRESS 04 ,g%ggggéﬁ&'a,; ?H 18 51,00

ciy-si-aP I ORLANDO FL 32828 Cav-S1- 20 Mt - -

TiLE [ Delete (13 O change [ Addition
NAME NAME

SIREET ADDRF 55 STAFET ADDRESS

CITY- ST- 2P CITy-$T- 2P

TLE T 1 pelete N IR [J change [ Addition
NAME NAME
-SiREET ADDRESS SIREET ADDAFSS

CITY-§T-2iF f crvesie

1ILE O Detete TlhE O change [ Addition
NAME NAME

STRELT ADBRESS 313561 ADDRESS

Cily-5SI-7iP Iy ST-J1P

TILE 7 Delele nile [3 Change  [J Addition
NAME NAME

STREFT ADORESS SHREET ADNRESS

CITY- SF-ZIP CITy-S1- 2P

fliLe [ petete g [ change [ Aaditicn
NabE HAME

STREET ADDRESS SIREET ADDRFSS

Cify-SI-7P Y51 P

11. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florda Statutes.

BuranJ-Fce 42505 14944

e ANDFYPED OR PRIGALE NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENYATIVE Data Daytima Phona &




