2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

DOCUMENT #L01000019058

1. Entity Name
THE ORPHEUM GROUP, LLC

ecretary of State

04-27-2006 90129 001 ****25.00
04-27-2006 90129 002 ****25 .00

Principal Place of Business

2180 PARK AVENUE NORTH, SUITE 100
WINTER PARK, FL 32789

Mailing Address

WINTER PARK, FL

2180 PARK AVENUE NORTH, SUITE 100

30006325

32189

2. Principal Place of Busmess

oLl 1eQ KR

\j\ Mailin Address
U™ USL\\Qr

TR A O TG

Roy 401

Suite, Apt. #‘ elc Suite, Apt #, 8lC.

04252006 Chg-LLC CR2E083 (11/05)
City & Stale ity & Stgte P 4. FEl Number Applied For
\Y\ =N YO~ Y\ F | \,6 T AEY Qr‘K1 F_L— 20-1131535 Not Applicable
oubtry Zip ountry o . $5.00 Acditionat
%9\7 Bq 6 %9\790 720} | - Qs 5. Certificate of Status Desired O Fee Required
"'§. Name and Address urrant Ragistered Agant J 7. Name and Address of New Registered Agent
Name

GOLDSMITH, KAREN L
2180 PARK AVENUE NORTH, SUITE 100
WINTER PARK, FL 32789 o,

>
F2

Strest Addriess (P.O. Box Number is Not Acceptable}
M

T':{g
City ’ i{

FL I Zip Code

o

hanglng its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

SR

Signature, lyped or prined name of registarad agdnt and title il appiicable.

{NOTE: Ragisterad Agent signaturp raquired when rainstating} DATE

Filing Fee is $50.00

Make check payable to

. Due by May 1, 2006 Florida Department of State
T e 0w, . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TTLE” MGR O vetete TTE R Change [ Addition
NAME GROUT, JONATHAN S NAME

STREETADDRESS | 2180 PARK AVENUE NORTH, SUITE 100 smeeraooress | 4 O P&( KR UEN LT \\} Q \,-—\-H\
“CITY-ST-2IP WINTER PARK, FL 32789 CiTY-5§7-2P

MLE MGR [ Delete e I Change [ Aditon
NAME GOLDSMITH, KAREN L NAME

STAEET ADDRESS | 2180 PARK AVENUE NORTH, SUITE 100 sweriooness | 1 (20 Pore N Roanue \\\0 rH~
CiTY-ST-ZIP WINTER PARK, FL 32789 GivY-87-21P

TILE [ Delete 3 [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2IP CITY-ST- 2P

TLE ] Delete TTE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T- 2P

TME 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-20p CITY-ST-7IF

TIME 5 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does n
indicated on this repofl is true and accurate and that my signaty
limited liability compaky.ar the féceiver or trustee empowered t

SIGNAT

qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
hall have the same legal sffect as if made under oath; that | am a managing member or manager of the
xegute this report as required by Chapter 608, Florida Stalutes.

S L5 ge (909 709880

LY
.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI’@ MANAGING MEMEER, MANAGER, OR AUTHQRIZED REPRESENTATIVE

Date Daylime Phone #




