2005 LIMITED LIABILITY COMPANY

FILED
Apr 21, 2005 8:00 am

ANNUAL REPORT (AR) 3 £S
DOCUMENT # L02000010805 = ecretary of State
1. Entity Name __ - — - 03-30-2005 90159 026 ****50.00
ORLANDO RESEARCH LLC
Principal Place of Businass Mailing Address
2160 PARK AVE. N, 2160 PARK AVE. N, TvevIvivu
WINTER PARK FL 32789 WINTER PARK FL 32789
2. Principal Place of Business 4. Mailing Addrass "l“ll""mmmmﬂ“m ”M HH IIJI"MHN]

Suit, Apt. #, eic. Sule. Apt. #, etc. 15t MOORE CR2EGB3 (10/04)
City & Stata City & State 4, FEI Number . Applied For
, 41-2144885 Not Applicable
e Country op Country 5. Cenificatn of Status Desired (] Ei g?q;‘;dd“b"ﬂ’
6. Name and Address ot Currant Ftogistoro'd Agent 7. Nams and Addresa of Naw Registered Agent
; — - = R Name —n el 4 - —— -- = - _
o7 gO%MVAlRHél:]E%EFVRg K SR - Streat Address (P.0. Box Numbar is Not Accaptabla)
WINTER PARK FL 32789 e 3 ———— — s —
FL Zip Code

8. The abeve namod entity submits ltus statement lor the purpose of chynging its re
tha obligations agent.
SIGNATURE

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

_2('@1&.;

-

L 5gnature, vpad & prnied A u eprsiared ageni -quu. twopkcabia  §

(MOTE: Rpw-ud Agen signalure raquyed when (swRlalng)

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES

e - [P ,-' 7 Deten e [ change [ Addition
NAME MCMAHAN, ROBERT,K NAME

STREET ADERFSS | 2160 PARK AVE SIREE T ADDAESS

oy-si-ap - |WINTER PARK FL 32789 ary-st-zp

nn¢ c (] e Dcnange O adition
HAME GAINES, BARBARA HAME

SIREET ADDRLSS | 2180 PARK AVE STREET ADORESS

on-si.oP  |WINTER PARK FL 32789 CITY-ST- 2P 7
e 0 Deten NIE [ change [ Addition
RAME NamE

SHAEE] ADOMESS } “f sweramomEss | o

orv-stae L T - ore-st-zp o R |
LE D Oetete WHE Ochange 0 Mcmw
RAME NAME

SUAEET ADORESS STREET ADDRESS

ciy-§3-2IP CITY-ST-ap

e 3 Detetr TITLE [ Change (] Addition
RAME HAME

STREE ADDRESS STREET ADDAESS

Y-S 3P CITY-ST- 2P

e [ Detens e O chamgs [ Adeition
HAME v

STREET ADORESS STREET ADDRESS

QrY-57. 20 aiy-si-np

(& 1

SIGNATLIHE

11. | hereby cextily that tha information supplied with this fiting does nct qualily for the examption stated in Section 119.07(3)i), Florda Stalues. | further certily that the information
indicatad on tis report is tue and accurate and that my signature shall have the same legal effect as it mada under oath: that | am a managing member or manager of the
limited liability company or the teceiver of Tusted empowearad to execula this report as required by Chapier 608, Florida Statutes.

A/L,/Z@_/-& OW,Q ﬁ 2007 UoPdUs. 1000

UnE wm:nmnmsamummm

HM!' m*l. OR AUTHDRIZED REPRESENTATIVE

Ceytema Phare ¢

2&)%@"5‘\” . AA e A A WAL K[qv -



