2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 20, 2004 8:00 am
Secretary of State

04-28-2004 50078 019 ****50.00

§
H

DOCUMENT #L02000034738 ;
1. Ertity Name
AMERICA'S BU'S SUPERSTORE OF ORLANDO, L.L.C.
Principal Place of Business Mailing Addrass 34006‘]02 i
1150 IETPORT DRIVE 1150 ETPORT DRIVE
QRLANDO, FL 32809 ORLANDO, FL 32809
A v mmmmmnmummmmmnmmw
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-LLC CREGE3 (1/03)
City & Siate Clty & Stata 4. FEl Numbar Appliad For
27-0037b79 Nat Applicabls
Zp Country Zp Country 5. Conllcateof SansDeskod 1 sFi gm““‘
6. Name and Address of Current Registered Agent 7 mnmumwﬂ
Name
"OLESEN, PREBEN . T — — Bl — -
12634 VALENCIA DRIVE . Stroat Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 34711
S0
City o
OLuando FL | ggggﬁ_.
8, The above named entity submits this staiement for the purpose of changing its ragiatared offica of registered agent, or both, i the State of Florida. | em faméiar with, and accept
the olligations of reg; %’
SIGNATURE < O.e}m O‘QSQN. ¥ -9, M
typwd o rinted nertw of regisiarad #Gont and it If deplicatle. (NOTE: Registerad Ageril. ticrwiuny reauirod when rimtiing} OATE
Fliing Pee is 550 Make chack payabie to
Due Florida Department of State
5. MANAGING MEMBERS/MANAGEFS 7. ADOMIONS /GRANGES
me MG, O Deietn l me Cloae  [JAxion
NE Olesen Q TSN h
sy | WSO Tel \-'r-:\)( W STREE ADIRESS
ewstze | OO0 (e O E L 22409 o512
me ] petain e O Chage [ Addition
NAME Nin
STREET ADORESS STREET ADORESS
oy-§i-2P CY-51-2°
TmE O peias ™me O Chenge [ Agdillon
HAME . NAME
STREEY ADDRESS STREET ADOFESS
- OTY-S1-0P - - - - —- - OmY-5T-7F 0 | — = —— — ] ——
THE O pewts e O cange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2P ch-ST- 20 ' .
TLE 3 ovets LUt Octenge [ Addnion
NAME NAME
STREET AGORESS STRELY ADCRESS
oy -§1-Zp CiTY-$T-2P
TmE O peies mE Dcrng [0 Addtion
NAME NANE
STREET ADDRESS STREET ADORESS
oy -Si-a9 Ciy-S7-2P
T e e e e T
fmited Ilabllitycompwarmerecalvuorumee empowerad 1o axacite this report as raquired by Chapter 608, Florida Stanutes.
SIGNATURE:( M P, eboon Olosonl \_l,a,sg__:[_yg]ﬁ__!
MENBER, MARAOER, OR AUTHORIZED AEPRESENTATIVE




