POSTING

2007 LIMITED LIABILITY COMPANY Dato
ANNUAL REPORT

DOCUMENT # L02000011094

1. Entity Name

NORTH ORLANDO LAND, LLC

Principal Place of Business

107172 LINN STATION ROAD
LOUISVILLE, KY 40223

Mailing Address

10172 LINN STATION ROAD
LOUISVILLE, KY 40223

2. Principal Place of Busingss - No P.0O. Box #

3. Malling Address

Suite, Apt. #, 8t

Suite, Apt. #, stc.
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01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEE Number Applied For
22-3859016 Not Applicable
op Couniry Zp Couniry 5. Certificate of Status Desired O $5.00 A_dditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name ol registared agenl and title Il applicable

(NOTE. Regstereq Agent signature raquired whan reinstating)

DAIE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR 1 Delete HITLE {JChange  [C] Addition
NAME NICHOLS, J.D NAME LinnnonT2anas

STAIETADCRESS | 10172 LINN STATION ROAD STREET ADCRESS Do/ 07 -00NEC-pne Snnn

env-s-2p | LOUISVILLE, KY 40223 CIY-51.2P i T T e

TE P T Detete TMLE O Crange [ Additon
NAME LAVIN, BRIAN F NAME

SIREET ADDRESS | 10172 LINN STATION ROAD STREET ADDRESS

CIy-57-2IP LOUVISVILLE, KY 40223 CITY-57-2IP

TILE EV (] Detets TLE [ Ghange [ Addition
NAME WELLS, GREGORY A NAME

STREET ADDRESS | 104172 LINN STATION ROAD STREET ADDRESS

CiTY-ST- 2P LOUISVILLE, KY 40223 CITY-SI-21P

TILE sV {1 pelete MLE [0 Change ] Addition
NAME TAFEL, ROSANN D NAWE

SIREETADDRESS | 10172 LINN STATION ROAD STREET ADDRESS

CITY-ST-7P LOUISVILLE, KY 40223 CITY-SI-2P

THLE VT [ Delete TILE [ change  [] Addition
NAME. PITCHFORD. DAVID P NAME

STREET ADDRESS | 10172 LINN STATION ROAD STREET ADDRESS

CITY-5I-2P LOUISVILLE, KY 40223 CIY-ST-7P

TTLE Vs [ pelete TTLE [ Change [ Addition
NAME HOWARD, SUSAN M NAME

STREET ADDRESS | 10172 LINN STATION ROAD STREET ADDRESS

CITY-5T-2P LOUISVILLE, KY 40223 CIvY-81- 2P

11. | hereby certfy that the informaton supphed with this filng does not qualify for the exemptions contained n Chapter 119, Flor:da Statutes, | further certify that the infarmation
indicated on thig report 1s true and accurate and thal my signatura shall have the same lagal effect as if made under oath: that | am a managmng member or manager of the
Iimited liability company or the receiver or trustee empowered to execute this raport as requirad by Chapter 608, Florida Statutes.

SIGNATURE: {AMM&
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGI

NG MEMBER, MANAGER, OR AUTHORIZEQ REFRESENTAYIVE

VP Sue  Susen M.Howecd  Yliole

(505 Y42¢-Y%00

f l g z E [ Date Dayume Fhona #



