FILED

200 umTep LpLT comeAnY S ekiry of Sate

DOCUMENT # L02000019214 05-01-2006 90072 003 ****50.00

1. Entity Name

ORLANDO PROPERTY SERVICES, LLC

2629 LY BARN 2629 BARN 122
; NPORT, FL JSBQBID‘(M b PORLEkSG‘B%D(#

Principal Place of Business Maiing Address 2 0 U 4 1 1 4 8

T s AU AT A
G250 . Yy 192 93 W. i 12
Suite, Apl. #, etc. Suite, Apt. #, etc.
SU \ TE |OS =V .nl—E [ 05 04202006 Chg-LLC CR2ED83 (11/05)
City & State ity & State 4. FEI Number Applied For
CLreemodT o LeemonyT T 81-0563802 Nol Applicable
gq'% | C&u"g A gpdf;)' 14 Colu/m A 5. Certificale of Status Desied [ ?ese-gngf:;““"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name H: 2 1= A
oiTH, JEFPREY S d‘S *(?O' BTOP:J ber i cht'f«é eptable) =
PP WAN R -EARMN-RD. tregt rgss (P.O. Box Number is Not Accep
DAVENRORT Fi-33897 SEES T ITAWY” 192
SovTE 105
G CLERAMOD NIT FL | %% 514

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registered agent and tite 1If appicable. (NOTE: ReQmstaved Agent signatur requirec when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10, ADDITIONS JCHANGES
TITLE P [ Delete TITLE [ Ctange  [] Addition
NAME SMITH, JEFFREY NAME
STREET ADCAESS | 9350 W HWY 192, STE 105 STREET ADDRESS
CITY-S7-71P CLERMONT, FL 34714 CITY-ST-ZIP
TINE 7 Delete TITLE O Change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§T-ZiP CITy-81-2P
TITLE [ pelete TILE [J Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-St- 2P CITY-ST- 2P
TITLE O pelete HILE [JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TTLE T Delete TITLE [dChange ] Addition
NAME NAME
STREET ADDRESS SFREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TITLE O petate TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CIFY-ST-2P Camy-$T-aP

l

11. | heraby certify that the information suppli
indicated an this report is true and accurg
{imited liability company or the raceiyera

ing doXs not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify thal the information
y Signajure shall have the same legal effect as if made under oath: that § am a managing member or manager of the
dfo execute this report as required by Chapter 608, Florida Statutes.

F/26/06 863 420 e,SSk'

‘HG#HAMGIHG MEMEZER, MANAGER, OR AUTHORIZED REPREZENTATIVE Date Daytme Phone #

SIGNATURE:

SIGMATURE AND TYPED DR\RIN‘I‘ED

NS 4




