<

Vi

2004 LIMITED LIABILITY CONMPANY
'ANNUAL REPORT

FILED
May 14, 2004 8:00 am
Secretary of State

04-26-2004 90035 019 ****50.00

1. Enlily Name

DOCUMENT # LO30000G7004
ORLANDO CONCOURSE PARTNERS, L.L.C.

Principal Place of Busingss

2200 LUCIEN WAY, SUITE 350
MAITLAND, FL 32751

Mailing Address

2200 LUCIEN WAY, SUITE 350
MAITLAND, FL 32751

34006217

TR

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. 3 . ¥, elc.
Sulte Apt. 4, exc Sule. Aot 4. olc 04222004  Chg-LLC CR2E083 (10/03)
City & State City & State FEI Number Applied Far
O 2-0OSO7] 197 Not Appicable
i - Country i Country 5. Certificato of Status Desied [ 3559 ggqﬁf:gﬂmﬂ'
=t| St~ - Name and Address of Curvent Registered Agent = x> - =7zName and Addross o Now Registerad Ag e ot S
e~ T i eem |-MName__ . N R U
BUILDER, J LINDSAY JR.ESQ . _ . . e~ N JO
369 N. NEW YCRK AVENUE 3RD FLOOR Sueet Address {P.0. Bax Number is NUMCHDW"B)
WINTER PARK, FL 32789
Cily FLJ Zip Code

the obligations of registered agant.

SIGNATURE

8, The abovg named entity submits this staterent for the purposse of changing its registered office or registered agent, or both, in the Stale of Floriga. 1 am familiar with, and accept

Sigrétiune, lypadi or prinked nome of registered Agent sad ke if applicable.

(NOTE: Pegistorad Agent signature requiced when reinstating)

DATE

- i?lllng Fee is §50.00

Make check poyable to

Due by May 1, 2004 Fiorida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

THLE &7 L Dekero TITLE Ocangs [ aadition

we |G, e,eo eu] Lon e

STREET ADDFESS STREET ADDFESS

CITY-5T-2P % 2 2 /) CY-ST- 27

Tme ey O pete e [ Crange Addtion

HAE 6(50 . Livin S'Tb n ) AAME O

smaeeT ao0iess | DO e WYy Sle 35D STREET AORESS

or-sT2¢ T\ EC 225 | CTY-57-2P

T TvusTe,o_ O me Olcrarge [ Aaditian

|~ NAME= i | J-g-g(d:ﬂ e va B NAME P Tme e aFaEe BT 0B w3 L f o 2 Y el Bl e

STREET ADDRESS 3- uv” CAY STHEET ADDAESS

CTV-5T-2P 25375 | CY-sT-2P

TIRE — —— f Ss.\e,n_, — - I beigte TME - —- —— "~ - ] Chenge [ Addlion ] T
" NAME Q,Q_d&f\m‘&‘ NAME

smm.\umtss D STREEY ADDRESS

CIFv-87- 20 C(- % CITY-57- 07

e r_'l Delete TE [ ctange [ Adaltion

NAME NAME

STREET ADDRESS STREET ADDFAESS

CITy-ST-21P CiTY-51- 279

TLE O Delme mEe [ change [ Adatiion

HAME HAME

STAEET ADDFESS STREET ADDFESS

CiFY-S1-7P CY-57-2P

SIGNATURE: /

limited liabRity company or the receiver or in

11. I hereby certify that the information supplied with this filing doas not quality for the axemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is trite and accurate and that my signature shall have tha sarne legal effect as il mads under oath; that | am a managing member or manager of the

uste ered 10 execula this report as required by Chapter 608, Florida Statutas.
D dbsloy 10187701

Daytima Prone #

NTATVE




