> - FILED
2007 LIMITED LIABILITY COMPANY Mar 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L01000018922 03-23-2007 90168 017 ****50.00
1. Entity Name
ISS-ORLANDO, LLC
Principal Place of Business Mailing Address
30 BURTON HILLS BLVD., SUITE 450 30 BURTON HILLS BLVD., SUITE 450
NASHVILLE, TN 37215 NASHVILLE, TN 37215
R B BRI AN
\5_505 Dalles ?};w\; jS3os Dallax P\cmy
S““eé‘p" ’_"j"c' Y 60 S‘,‘;“;' 3’?2}”' ‘*‘”'\ b OO 02272007  Chg-LLC CR2E083 (12/06)
\D [ v &
City & Ssate‘ City & State 4. FEI Number Applied For
Addison, TX A\ ison , TX 59-3730699 Not Applicable
—st-SbQ\ Cotgg A ?Zip . \ %)VUEW A S. Certificate of Status Desired O Eese'ggq;‘::;ﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324

Ci& FL | Zip Code

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

SIGNATURE

Signature, Vped of printed name of registered agenl and lide it apphcable. (NOTE: Registered Agent signalurs required when reinsiaing) DATE

Filing Foe is $50.00 ' Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM [ velete TITLE Mermoey” [ Change  [&-Addition
NAME SAPP, JEFFERY NAME S50 rfa‘\c_-.‘ \vNneoc.
STREET ADDRESS. | 30 BURTON HILLS BLVD., SUITE 450 SRS |15 30S Deatlas Prwy Hlwod
ory-sT-zP | NASHVILLE, TN 37215 CITv-S1-2p Addison TTX “Faio)
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-20P
TITLE ' O oclete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 24P
TITLE O3 oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TITLE O oelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-200
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-$1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered o execg this repon as required by Chapter 608, Florida Statutes.

y: Swgax, Tac.

sienaTURE: _CUloas B od Aclex Senkins #C03 /12/07F 433D 5514

SIGNATURE AND TYPED OR FRlN‘l'EdNA“E OF SIGNING MANAGING HEHBER:MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ Das Daytime Phone #




