FILED
LIABILITY COMPAN
2004 LNITED IABILITY SOMPANY 11595004 8:00 am

DOCUMENT # L02000010805 Secretary of State
1. Entity Name . 03-24-2004 90302 007 ****50.00
ORLANDO RESEARCH, LLC
Principal Place of Business Mailing Adciress
2160 PARK AVE. N. 2160 PARK AVE. N.
WINTER PARK FL 32789 WINTER PARK FL 32789 . 3 4 0 0 9 5 Bg

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (4/04)

City & State 7 City & Stale 4. FEI Number 4 - . Applied For

4I_f2 l qq ?fg Not Applicable
Zp Country Zip Country 5. Certificate of Stats Desired [ ?i'g.g; lﬁiﬂ"""’"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

B -“ng%M\ﬁgaﬁ,lARc[})BﬂlE\?g KSR - _ Street Address (P.O. Box Number is Not Acc‘eptable} =

WINTER PARK FL. 32789

City FL Zip Code

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed neme of ragistared agent and tile if applicabla {NQTE: Registerag Agent signature reguirad when reingtating) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
THLE P T Delete TITLE O change [ Addition
NAME MCMAHAN, ROBERT K NAME
STREFT ADDRESS | 2160 PARK AVE STREET ADDRESS
CiTy-S1-2IP WINTER PARK FL 32789 CITY-ST-2P
L c 1 Delete TNLE O crange [ Addition
NAME GAINES, BARBARA NAME
STREET ADDRESS | 2160 PARK AVE STREET ADDRESS
CITy-$7-21P WINTER PARK FL 32789 ciry-g1-2IF
TmE T T T T T T e - Sl TETT T T T T T e e [T Cnange™™ (53 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51- ZiF - M - T CITY-ST-2IP - N
NLE 1 Delete TTLE [ change [T Addition
NAME NAME
STREET AOGRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TLE CJ bekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:ST-2IP CITY-ST-21P
TiTE ] Delste HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP CITY-ST-2IP

11. | hereby certify that the information suppiied with this filing does not qualify for the exempfion stated in Section 119.07(3)i}, Fiorida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that rmy signature shall bave the same legal effect as if made under calh; that | am & rmanaging member or manager of the

limited liability cormpany or the I t or trustee empowered to gxecute this report as required by Chapter 608, Florida Statutes,
——
—
e (alsl4
L_’,,//{ Z, z /. 403 . b4y |
SIGNATURE: /> - 7Z" C‘f:" Ao 2FIaAlOY

A4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANARING MEMBER, IIAnAGER OR AUTHORIZED REPRESENTATIVE Date Daytirme Phone #



