FILED

2004 LIMITED LIABILITY COMPANY May 05, 2004 8:00 am
ANNUAL REPORT Secretary of State

- _ ¢ e ofc 2fe
DOCUMENT # L02000031438 05-05-2004 90003 018 50.00
1. Entity Name
HR ORLANDQ, LLC
Principai Place of Businass Mailing Address .
324 ROYAL PALM WAY 324 ROYAL PALM WAY
PALM BEACH, FL 33480 PALM BEACH, FL 33480
T v AR O ERT MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
06-1664381 Not Applicable
Zii . VCountry Zip Country §. Certificate of Status Desired O gi'ggu‘;g:;"“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. -~ —

Name .

HAISFIELD, MARC
324 ROYAL PALM WAY Street Address {P.O. Box Number is Not Acceptable)

PALM BEACH, FL 33480

City FL l Zip Code

8. The above named entity submits this statement for tha 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

Signalure, typed or printanms of registerad agenl and titlp if applicablg. {NOTE: Agant sig raquirad when rai DATE

[T )

Filing Fee Is $50.00 " Make check payable to'-"

Due by May 1, 2004 ... - - Florida.Departaient of State. .
N ) " ey T frcE
9. MANAGING MEMBERS t MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM e [ petete TMLE [ Change [ Additign
NAME HAISFIELD, MARC ;.. NAME
STREET ADDRESS | 324 ROYAL PALM WAY STREET ADDRESS
CITY-ST-2IP PALM BEACH, FL =33480 CITY-5T- 2P
TNLE ) ] Delete TLE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-2P
| tme 2 Deleie TITE [ Change [T Addition
NimE S : -7 em— el NaE - “ = aum .- e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-2P
TTLE [T petete e [ chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TITLE 7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-57-2IP ' -
e : . O Delete TLE ‘ : -  change [ Addition.
NAME - NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST1-21P ‘ CITY-$T- 2P ’ ;

with this filing does not qualify for the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ustee empowered to execute this report as required by Chapter 608, Florida Statutes.

11. I hereby certify that the information suppl)
indicated on this report is true and acgur,
fimited Fability company or the recej

s ; Ufaloy Sl Lssamg

NG MA A, UR AUTHORIZED REPRESENTATIVE d Paytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME




