o —

| o — FILED
2004 LIMITED LIABILITY COMPANY ... . m
ANNUAL REPORT (AR}~ st MSa 229 200‘} gtog a
DOCUMENT # L01000019058 - - | o ecretary o ate
1. Entity Name ] 05-05-2004 90017 010 ****50.00
THE ORPHEUM GROUP, LLC
Principal Place of Businass ; Mailing Address . : )
2180 PARK AVENUE NORTH, SUITE 100 2180 PARK AVENUE NORTH, SUITE 100 J3U9U0Jul
WINTER PARK FL 32789 WINTER PARK FL 32789
t ' ERN i
2. Principal Placa of Business ' 3. Mailing Address J\ ‘t: 15
Suite, Apt. #_ 21¢. ‘ Suite, ApL #. etc. MOORE CRZE083 (11/03)
City & State ' City & Sfate 4. FEI Number Appiied For
_ARAO-{13]18535 Not Agplicable
Zi Counity Ze Couniry 5. Cenificate of Status Desired O ?esa'geoq mmnal
8. Name and Mdnss of Current Registered Agent 7. Name and Address of New Registered Agent
- - - o e ma | NameT T T -
- (23%!6[)3 g;}jﬂ?\\b{éﬁgg '!IORTH SUITE-100— - Street Adoress {P.O. Box Number.is Not Acceplable} . —_—
WINTER PARK FL 32789
City FL I Zip Code

8. The above named entity submitsithis stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am famitiar with, and accept
the cbiigations of registered ageni.

SIGNATURE

, bt or prieuat namg of d pgent and biw t ap (NOTE: Hagisiered AQM ST [aQuTed when mnsaing} OATE
B ¢ L T Sy T A5 ]
9. MANAGING MEMBERS / MANAGERS | K3 ADDITIONS { CHANGES
mE MGR 0O oetete T ) [ Change [ Addition
NAME GROUT, JONATHAN S NAME
STREET ADDRESS {2180 PARK AVENUE NORTH, SUITE 100 STREET ADDRESS
CiY-ST-ZP | WINTER PARK FL 32789 CITY-SI-2P
e MGR o 3 Deiete e O crange [ Addition
HAME GOLDSMITH, KAREN L NAME
STREET ADORESS [ 2180 PARK AVENUE NORTH, SUITE 100 STREET ADORESS
"7 ey SEIP—)WINTER PARK FL 32789 - - Gy-5T-21P .
Tme ) . [ Delete mE [ Change (T Addition
NAME e e . | g - - - . -
STREET ADDAESS STAEET ADDRESS
CITY-5T-2IP o . Romvstm
me ' 0 oelete Tme [J Chenge () Adiftion
NAME NANE
STREET ADORESS STREET ADDRESS
oIy -S1.29 CITY-5T-2P
me Ooeee ~ f me _ O crange [ Adgition
NAME - l . - NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIrY-St-2¢
TLE 3 pelete TINE Ocorange [ Addilion
NAME ' HAME
STREET ADORESS STREET ADDRESS
CITY-51-10 i CiY-51-2P
1. | hereby certity that the information supplied with this filing does nol qualily tor tha exemption stated in Section 119.07(3)i), Florida Statutes. | further cartily that tha information
indicated on 1his reportix-taye and accurale and that my signature shal have tha same legal effect as if made under oath; that | am a managing member of manager of the

p fecaiver or lrusteé empowsared to execute ihis report as required by Chapter 608, Florida Statutes.

REPRESENTATIVE Dme Daytme Prona #




