2008 LIMITED LIABILITY COMPANY

ANRUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L02000010805 Mar 27,2008 08:00 AN
1. Ently Name N Secretary of State
ORLANDOQ RESEARCH, LLC
Principal Piace of Susincss Malling Address
2180 PARK AVE. N. 2160 PARK AVE. N. :
R T ”"Hl“ |H ||H| “l“ ||m ||m |Iw Ilm Hl""m ‘|”‘ ||w I”ll‘ HH"‘
2, Prncipal Place of Busingas - Mo PO, Bux # 3. Mail-ng Address
Suite, Apt, #. elz, Suize, Apt el 15t MOORE CR2E083 {10/07)
City & State City & Stale 4. FEI Numiser Applied For
41-2144885 Not Anphcatle
7 Country < Courry 5. Ceniicate of Status Cesired O ?g.ggﬁ:i;éﬁunal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reqistered Agent

Narme

MCMAHAN, ROBERT K SR

900 VIRGINIA DRIVE Strge: Address {(P.0. Bex Number is Not Acceman’a)

WINTER PARK FL 32789

Cily FL Zip Code

H. The above named entity subais s statement for the purpose of changing its iegisterad office or registered agent. or ceth, in the State of Fonda. | am familiae with, and accept
the obligations of registered agenl

SIGNATLIRE
Sagg rcslarte, POl on gooregl it o ol rag S AELELINE e A b a0k INOTE fisguslered Aort 80 1ok e 102 e ahee s thagl [ATE
o FILE NOW’" FEE ES $1 38 ?5
. ., : | After May 1, 2003, ‘Fee Wil Be $538 75" i
Ma e Check Payabfe to Fl rlda Depaﬂment of Sta e
a. L "MANAGING MEMBERSIMANAGER% 10. ADDITIONS / CHANGES © »
T P [ patere Hr O] Coange — [Z] Adeltsn
HARAE MCMAHAN, ROBERT K NAME U00ONDE 72052 e
SIREET ADDAESS | 2160 PARK AVE STREET ALDRESS 04/10705-30022-015 138. 75
ory-g1-2ip WINTER PARK FL 32788 CIe-ST-ZF '
A1 cC O palete Tk [ Changa {7 Adoition
HARE GAINES, BARBARA HARE
STSEET ADDAESS | 2160 PARK AVE STRFET ALDRESS
GITY- 8T- 2IF WINTER PARK FL 32789
ik 1 Dele Wik [ Changs O Adddivan
NALE tiAnds
SIREET ANDALSS STREET ADORESS
CITY-51-71P . CiY-57-2P
TITLE [ patete TITLE [ Change [ Addiricn
HAKL RAME
GIBEET ADDILSS SIFEET ALDFESS
T BT -78 Oy 87-2F
TILE [ peiere Tk [J Change [ Auditon
HAKE NAME
SIAEFT ADDRESS STHELT ALDRFSS
CIly 5T 20 Gy 5T 4
TITLE 3 palate T [J Change ] Addilinn
HARAE NANE
SIGEET ADDAESS STRELT ARDRESS
iy ST 2P CITY-3T- 24

11. fheraby certfy thal the wformalion suppied with this fiing doss not quaify for the sxemplions conteined in Section 119, Flurida Statutes | furlhar certily that the infcrmation
indicated on this repant is true and eccurale and thas my signatizre shall have the same legal elfect as it made under oath: that | am a managing memkser or inanager of ihe
lemilad Liablizy cornpany or the receiver o1 rusiss empowered 10 exgcute this report ag requirad by Chapter 828, Florida Stalutes.

SIGNATURE: A / 2 Y /4077 WS 000

SIGNATURE AND TYPED OR PRINTED NA"E oF SIGNI#S MANAGIN#MEMBEH HANAGEH OR AUTHORIZED REPHESENTATIVE i Syt Ta PG oh




