FILED

2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # L0O2000011094 04-29-2005 90044 047 50.00
1. Enity Name
NORTH ORLANDQ LAND, LLC
Principal Place of Busingss Mailing Addrass
10772 LINN STATION ROAD 10772 LINN STATION ROAD
LOUISVILLE, KY 40223 LOUISVILLE, KY 40223
BEESES SR AT R
Suite, Apl. #, olc. Suite, Apl. #, alc. 03212005 Chg-LLC CR2E083 (10/03)
City & State City & Siate 4. FEI Number Applied For
22-3859016 Not Applicable
o Country Ze Couriry 5. Cenilicate of Status Desired [ gesegg Addlional
6. Name and Address of Current Registerac Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I 2ip Code

B. The above named antity submils this statement lor the purpose ol changing its registered olfice or registared agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE e, typad or prnled aame of rogicred agon and ko i (NOTE: Regrstered Agent mpnahxs rsquaed when rensiating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Ftorida Department of State
9. MANAGING MEMBERS / MANAGERS 1C. ADDITIONS /CHANGES
THLE MGR O Delsle TITLE MGR R) Change ] Addiion
NAME NICHOLS, J.D NAME J.D. Nichols
STREETADDRESS [ 101172 LIKN STATION RD STREET AODRESS 10172 : :
GIY-51-7F | LOUISVILLE, KY 40223 orv-stap ]};11’11’1 Station Rd.
e O3 oeee m o president [ Clarge O Acitin
NAME HAME s Brian F, Lavin
oS e 110172 Linn Station R4.
ouisville, EKY 40223
TILE 1 oelse THE Fxec. VP [ Change 28] Audilion
NAME NAME Greqor{'A. Wells
STREET ADDRESS SIREETADORESS (1 (0172 Linn Station RA.
oY-51-2¢ CrE® Nonisville, KY 40223
e £ Oelete TLE Sr. v.P, [J Change 3¢ Audition
NAME NAME Rosann D. Tafel
STREET ADDRESS SREETADIRESS 110172 Linn Station Rd
cay-S1-2p ev-s1-2¢ - Louisville, KY 40223
TILE O oetete Tnie VP /Treasurer U Change {7 Adilion
NAME NAME David P. Pitchford
STREET ADDRESS SIREETADRESS | 10172 Linn Station R4
eav-Si- 29 evstat | Louisville, Ky 40223
e [ Detete juts VP/Secretary O Crange [ Agdition
NAME m]mss Susan M. Howard '
STREET ADDRESS . ,
B P 10172 Linn Station Rd.
Louyisville,-KY 40223

11. I hereby cenily thai ths information supplied with this liling does not qualily lor the examplion siated in Section 1 19.07(3){ﬂ. Fiorida Slatules, I‘I‘u‘r_ﬂ;ér certify thal the inlormation
indicated on this report is true and accurale and thal my signature shall have the sama legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered Lo execule this repost as required by Chapter 608, Florida Statutes.

SIGNATURE: Jm_\\nwmw, Ylaglos  (505)4Y26-Yga0

BIGNATURE AND TYPED OR PRINTED NAME OF M OR AUT@RED RAEFRESENTATIVE Date Deyime Phons »

Susan M. Hawardl, Seprestary



