FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT _A Secretary of State

DOCUMENT # L01000019058 05-05-2008 90029 015 ***138.75
1. Entity Name
THE ORPHEUM GROUP, LLC
Principal Place of Businass Mailing Address Tvuvp (Jb'
2160 PARK AVENUE NORTH P.0. BOX 2011 A
WINTER PARK, FI. 32789 WINTER PARK, FL 32790-2011 S -
Suite, Apt. #, atc. Suite, Apt. #, etc. 04252008 Chg-LLC © CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-1131535 Not Applicable
Zip Country Zip Country P - = ~ "$5.00 Additional
5. Certificate of Status Desired O Fee Required
€. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglistered Agent
: MName
GOLDSMITH, KAREN L
2180 PARK AVENUE NORTH, SUITE 100 Street Address {P.O. Box Number is Not Acceptable)
WINTER PARK, FL 327889
2160 Yo.r X Avenue NoSHo
City FL Zip Code
8. The above na ‘antity sibmits this statement for the purpose of changing its registerad office or registerad agent, or both, in the Stata of Florida. | arm familiar with, and accept
the obligatio agent 7% m
SIGNATURE Nﬁ P el // 4742 S_ééa '-V ?/"J’D‘&g
Signat\y(pad of printed name of reglstered agent and title if applicetle, {NDTE: Ragiatared Agent algnature required when relnstating) DATE
£ -
: FILE NOWI! FEE,IS $138.75 Make check Pavable lD Tty T
After May 1, 2008 Foe will be $538.75 Florida Department of State , - -
9. MANAGING MEMBERS/MANAGERS 10, ADDITiONSfCHAN.GE‘S —
TITLE MGR ] Detete e [JChange [ Addition
NAME GROUT, JONATHAN S NAME
STREET ADORESS | 2160 PARK AVE N STREET ADDRESS
CITY-ST-29 WINTER PARK, FL 32788 CITY-ST-21P
TLE MGR O Detete TILE (O Change [ Addilion
NAME GOLDSMITH, KAREN L NAME
STREET ADDRESS | 2160 PARK AVE N STREET ADDRESS
Crry-ST-2IP WINTER PARK, FL 32789 CITY-ST-2F
TITLE " O oelete TITLE - .. [ Change_ _ [ Additior
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CIY-S7-21P
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-ZIP
mLE [3 pelete TITLE [JChange ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-S7-2IP CiTY-5T7-21P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certity that the information
Indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limitad Rability com, eiver or trustes empowered to execute this repgart as required by Chapter 608, Fiorida Statutes.
SIGNATURE: lner . k/ﬂﬂfﬂ%'fn. ST éé‘oo-/ F-3o-28
llouaruzf AND TYPED GR PRINTED NAME OF & R, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

Y09 2402 14



