- FILED
2004 LIMITED LIABILITY COMPANY Apr 29, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L02000011094 04-29-2004 90067 021 ****50.00
1. Entity Name
NORTH ORLANDO LAND, LLC
Principal Place of Business Mailing Address
10172 LINN STATION ROAD 10172 LINN STATION ROAD
LOUISVILLE, KY 40223 LOUISVILLE, KY 40223
|

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 03162004 Chg-LLC CR2E083 (10/03)

City & Siate City & State 4. FE| Number Applied For

22-3859016 Not Applicabls
7ip Country ap Country 5. Certificate of Status Desired N f‘g’g& Sl";ﬁ""ai
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent

Name
C T CORPORATION SYSTEM
12(}{) SOUTH PINE ISLAND ROAD Sireet Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324

]

City FL Zip Code

i
d

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 cbligations of registerad agenl.

SIGNATURE
Signature, typed or printed name ¢f registerad agent and litle if applicable. {NOTE: Regigiered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Depaitment of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delee TITLE [ change [ Addition
NAME NICHOLS, J.D ] NAME
STREET ADDRESS { 10172 LIKN STATION RD STREET ADDRESS
CITY-ST-2IP LOUISVILLE, KY 40223 CITY-ST-2IP
TILE 7 Dalete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P
THLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE O nelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§7-2P BITY-5T-2F
TITLE [ pelste TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2P

'SIGNATURE: ’ /<Q/ / e

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 2 managing member or manager of the
limited liakility company or tha receiver or trustee empowgred to execute this report as required by Chapter 608, Florida Statutes.

I . Nighsols  Mancaer “”93'04 [5-09) Y2L-4&500

ING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime £hone #

YPO OR PRINTED NAME OF St




