2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000019214

FILED
Apr 25,2005 8:00 am
ecretary of State

1. Entity Name

ORLANDO PROPERTY SERVICES, LLC

04-25-2005 90095 007 ****50.00

Principal Place of Business

2629 WAVERLY BARN RD., #122
DAVENPORT, FL 33897

Mafling Address

2629 WAVERLY BARN RD., #122
DAVENPORT, FL 33897

2. Principal Place of Business

3. Mailing Address

0 A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
81-0563892 Not Applicable
Zip Country Zip Country - : $5.00 Additiona!
5. Certificate of Status Desired O Fes Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, JEFFREY .
2629 WAVERLY BARNRD.
DAVENPORT, FL 33897 .-

N

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

City

FL | Zip Code

e . B. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

% the obligations of registered agent.

| am familiar with, and accept

SIGNATURE

Signature, typed or Qn‘nreu name of registerad agent and fila it appiicable.

{NOTE: Registerad Agani signatura required when reinstating) DATE

N

Filing Fee Is $50.00
Due by May 1, 2005

. Make check payable to
. Florida Department of State

A

9. ) - MANAGING MEMBERS/MANAGERS

ADDIIONS [CHANGES

T 0.
TME - 1D R [ peletz e PRESUIDENT A Crange [ Addition
NAME SMITH; JEFFREY NAME JEFFREY AN
STREET ADDRESS | 2629 WAVERLY BARN RD, #122 STREETA00RESS [ 3 SO L0 HIWM 1 A2 SOITE 105
CITY-$7-2IP DAVENPORT, FL 33897 CITY-$T-2P CLERAACONT FR. 397 1<
TITLE O pelete TME [ Crange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST.7IP CITY-ST-ZIF
L [J Detete TME [ cChange [ Acdition
NAME NAME
STREETADDRESS | =T STREET ADDRESS - —
CAY-5T-2P ciry-$1-21p
TITLE [ etate TILE [dChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- TP
TITLE O pelee i Tme [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTyY-$7-2IP CITY-ST-2IF
TiLE 0 Delete TITLE O Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP L CITY-5T-7p

11. | hereby certily that the information supplied with
indicated on this report is true and accurate and
limited liability company or the receiver or trus

noj qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. | further certify that the information
alfhave the same legal effect as if made under oath; that | am a managing member or manager of the
ecylte this report &3 required by Chapter 608, Florida Statutes.

K6R 420 653

SIGNATU;E,EU:

ummmmuﬂ%}mmmanﬁeuﬁm"

o4f22 (o
Date

OR AU Daytime Phone #




