FILED

2004 LIMITED LIABILITY COMPANY Apr 12,2004 8:00 am

ANNUAL REPORT

1. Entity Name

DOCUMENT # L.01000005193
INTERNATIONAL CORPORATE PARK , L.L.C.

ecretary of State

04-12-2004 90028 017 ****50.00

Principal Place of Business

40001 EMERALD COAST PARKWAY
DESTIN, FL 32541

Mailing Address . ,
40001 EMERALD COAST PARKWAY 24043854

DESTIN, FL 32541

— RGN A AR

2. Principal Place of Busingss
Suite, Apt. #, etc. ite, Apt. #, etc.
vie. Apt. 7, sl Suite, Apt. # eto 03232004  Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
59-3707971 Nol Applicable
Zi 1 i i
s Country Zip Country 5. Certificate of Status Desired d $5'00 Addmonal
P S NP SRR [P ST (S e —_ e ——Fo8.Reguired _ . _ . |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WARD, LORI ELLEN ESQ.
607 HIGHWAY 98 EAST
DESTIN, FL 32541

N,

" Loes Ellen uwod, Esa

Street Address (j;emm%’ iill_\l o\kpﬁﬁﬂ?nks_}. PA .
UUTS Leoendaey Orive.

F Dethn o FLPEE]

8. The above nhamed entity subi
the obligations

its this staéfement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

U e

SIGNATURE -
Sigw.'(ypec or printed name of registered agent ajid title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 N . Make check payablato . "

Due by May 1, 2004 - » Florida Department of State - o
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TITLE O change [ Addition
NAME ORLANDO DEVELOPMENT CORPORATION NAME
STREET ADDRESS | 40001 EMERALD COAST PARKWAY STREET ADDRESS
CITY-5T7-2IP DESTIN, FL "32541 CITY-5T-2IP
TITLE O pelete TIMLE ' O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P

—~THLE s e e o cmamrmmem e e ]ipalata s soas RETITLE e S - = —[=]:Change - [ Agdition_

NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2Ip
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP .
TTLE [ Delete TALE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-ZIP CITY-5T-2IP
TILE O petets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$T-2IP CITY-57-ZIP

11. | hereby certify that the information supplied
indicated on this report is true and accurate

SIGNATURE: -C’//

limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

o "

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTED fus oF snanWmu MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE Cale Daytime Phone #

7

L



