2007 LIMITED LIABILITY COMPANY .

ANNUAL REPORT (AR) FILED
DOCUMENT # L02000010806 ;

1. Enilily Namg

ORLANDC RESEARCH, LLC Secretary of State

Principal Prace of Business Maing Address
2160 PARK AVE. N. 2160 PARK AVE. N.

o T Hllhl“ |“ Il”l ‘ll” II”’ ||W ||N ||m Hl“ ||‘|’ ll””lm IH"‘ m 'IIJ

2. Principal Plage of Business - No P.O Box # . | 3. Mailing Addross
Suile, Apl. #. olc Suite, Apt. #, olc. 15t MOORE CR2E083 (10/06)
City & State City & Slate 4. FEI Numbor Applied For
41-2144885 Not Applicable
Count j
Zp ountry ap Country 5. Cortilicale of Status Desired O ?i.ggﬁ?:éuonal

6. Name and Address of Current Reglstered Agent 7. Nama and Ardress of New Reglistered Agent

Name

MCMAHAN, ROBERT K SR
900 VIRGINIA DRIVE

Siroct Addross (P.O. Box Number is Nol Acceptablic)

WINTER PARK FL 32789

City FL Zip Code

8. The above named entity submits this statement for tho purpose of changing its rogistered oliico or registored agent, or bolh, in the Slate of Florida. | am familiar with, and accept
tho obligations of rogisterad agent.

SIGNATURE . g
Signature, fypud of phimed name of regislened Agant and ik 4 applcable [NQTE: Regrstered Agenl signalure regquirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
i P ] Delete Lt [T Change [ Addlition
HAME MCMAHAN, ROBERT K NAME UDO00GT 13473
STULT ADDRESS | 2160 PARK AVE STREF | ADDRE 55 05/01/07-20024~-003 S0.00
Y-S/ | WINTER PARK FL 32789 eiry-s1-p
1IHE c 7 Delete nor [ change [ Adduion
KA GAINES, BARBARA NAME
STRECTADDRISS | 21680 PARK AVE SIRLLTANDI S8
CIY-SI-7P | WINTER PARK, FL 32789 CIny-51-4F
Tne . [ Delete TIMLE [l change [ Addition
NAKE ! NAML
SIUETADDI 58 SIRCTTADAN 55
CITY-s1- 71 CITY- 81- /P
SlILE O oelele (153 [ change [ Addilion
NAME . NAMY
SIREET ADDIISS ! SIRELT ADDIN 65
GIy-si-2e CITY-51- 71
fe O pelete e [ change ] Addition
NAME NAML
STREET ADDAESS STREETADDR S8
CIFY-51-21P CITY SI-2IP
. [ Dolete T [ change ] Additon
NAME NAME
STREET ADDRIE S8 SIREETADDA SS
GITY -8 21 CITY-S1-2I

11. I hereby certify lhat the informalion suppliod with this filng does not quatify for the examptions containod in Section 112, Florida Slatutes. | furlher certily thal the information
indicated on this roport is rug and accuralo and thal my signaluro shall hava the samo legal effect as if made undor oath; thal | am a managing member or manager of the
limitod liabilty company ar the receiver or trustee empowered 1o oxecule this report as required by Chaptler 608, Florida Stalulos.

SIGNATURE: A A W o 4[[7/07 (907) 64y~ (000

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING JANAGINGNMEMBER, MANAGER, GR AUTHGRIZED REPRESENTATIVE "Dalo Daytna Phane #

Apr 19,2007 08:00 AM|




