2004 LIMITED LIASBILITY COMPANY
" ANNUAL REPORT

DOCUMENT # L01000018922
1. Entity Name
IS8-ORLANDO, LLC
Principal Place of Businass Mailing Address o ’ 3%
30 BURTGN HILLS BLVD., SUITE 450 30 BURTON HILLS BLVD., SUITE 450 Wi :
NASHVILLE, TN 37215 NASHVILLE, TN 37215
v 10 R
i { Suite, At ¥, atc. ) Suite, Apt. #, &tc. 03022004  Ghg LLC CROEQ83 (10/03) (.H %’
City-& State City & State 4. FEl Number Appilied Fbr
59-3730699 Net Applicable
an. . Country Zp Country 5. Certificate of Status Desired 0O Eei'g?qag:dm"a‘
6. Name and Address of Gurrent Registered Agent 7. Nama and Address ot New Registered Agent
Name
NRAI SERVICES, INC.
526 EAST PARK AVENUE Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL } 7ip Cods

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 with, and accept
the obligations of registared agent.

SIGNATURE :
Bignaturh, typed or printed name of regi sgant and titke it apoli (NOTE: Registered Agent signature required when reinstaling) DATE
»
Flling Foe is $50.00 Make.check payable to
Oue by May 1, 2004 Florida Department of State
) MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
TME MGRM I Delete TiiLE ( {Jchange  (J Addition
NAME SAPP, JEFFERY NAME
STREETADDRESS | 30 BURTON HILLS BLVD., SUITE 450 STREET ADDRESS
CITY-S1-7p NASHVILLE, TN 37215 CITY-31-2P
e T perce e TN =2 1 = Tk ) Aion
NaME NAME D4/08/04--0101 1--005 =350, 100
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST- 2P
me -’ ) Delete ILE (Ichange [ Addition
NAME . . HAME __ - . e e e -
STREET ADDRESS STREET ADDRESS
GITY-57-2P CIFY-ST-DP
TILE 3 peiete TME {Jchange (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-§7- 2P Ciy-ST-2P
e ] Delate TIE [J change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
QITY-51-2p CITy-S1-21P
TLE [ Detete ME [ change [} Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P o CAY-5T-2IP

1. | hereby cerity that the infor
indicated on this report is tru
jimited liability company or thelrece

tion supjit h this filing doss not quaiify for the exemption stated in Section 118.07(3)(i}, Forida Statutes. ! further certify that the irformation
d d y signature shali have the same lagal effect as it mada under oath; that f am a managing member ar manager of the
10 execute this raport as required by Chapter 608, Florida Statutes.

~Jeffrey A. Sapp, Manager March 10, 2004 (615) 312-5577

SIGNATL!'HE:

IGNATURE AND TYPED W OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Prons #




