FILED

2005 LIMITED LIABILITY COMPANY Mar 03, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L02000012766 03-03-2005 90027 044 ****50.00

1. Enlity Name
ORLANDO 0017,LLC

Principal Place of Business

25 HUBBELS DR., STE 200
MT KISCO, NY 10549

Mailing Address

25 HUBBELS DR., STE 200
MT KISCO, NY 10549

200179357

A R

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc, Suite, Apt. #, etc. 02152005 Chg-LLC CR2E083 (10/03)
City & State City & Slate 4. FEI Number Applied For
30-0082072 ‘ Not Applicable
Zp Country Zp Gountry 5. Certificate of Status Desired [ fesaggq Additional
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
. —_— . - Name .
C T CORPORATION SYSTEM - = - - R .
1200 SOUTH PINE ISLAND RCAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
Clty FL I Zip Code

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 Floticta, 1 ar tamilizr with, and accept

the obligations of registared agent.

SIGNATURE

Signalure, lyped of printed nama of registored agent anct (e f appicable.

{NOTE: Regisiered Agent signafure requirad when reinstatng)

DATE

. .
¥

.. .. “Filing Fee i5.$50.00

: - Make check payable to

s " sDue by May 1, 2005 RICTUN [LDCRPR S "-Florida Department of State

s R IR o o .
B - MANAGING MEMBERS /MANAGERS 30, ADDITIONS/CHANGES- 1 ' - . @ +
mE MGRM MDelele TE MG EM Orctange - J=Addition
NAVE SULLIVAN, JOHN NAME Pedlow, Lobect Ca e .-
STREET ADORESS | 26 HUBBELS DR., STE 200 . smeeranoress | 25 Mo bbels Of Sk. as0
CTY-sT-ZP | MT KISCO, NY 10549 om-sEe MY Y isce, NN lesYg
TE L [ Deete TmE ! Clcharge  [J Addition
NAME ce NAME
STREET ADORESS TN STREET ADDRESS
Cmy-S1-2IP LITY-ST-71P
TmE 1 pelete HTLE Ccnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZiP - - - - CTY-ST-2P - - D
Tme [ pelete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTY-ST-2P CiEY-ST-aF
TNLE T pelete ME [OJ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST1-2IP CiTY-ST-21P
TALE 0 Detete TME O Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CIFY-51-21p CIrY-S1-7I9

11. | hereby cerlify that the information supplied with this filing does not qualily fer the exemnption stated in Section 119.07(3Xi), Florida Statutes. § further certity 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 a managing member or manager of the

limited liability company or the raceiver or trustee empowered jo=

ecute Lhi

raport as required by Chaptar 608, Florica Statutes.

%9 42~ 00

SIGNATUS‘E\;E

AR\ D/ishos_q!

NG aaRACIVG MEMBERFINAGER, OF AUTHORZED REPRESENTATIVE

D Daylima Phone ¢




