: FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L0O3000007004 04-29-2005 90060 005 ****50.00
1. Entily Name
ORLANDO CONCOURSE PARTNERS, L.L.C.
Sob
Principal Place of Business Mailing Address d U U b l bl 3 5
2200 LUCIEN WAY, SUITE 350 2200 LUCIEN WAY, SUITE 350
MAITLAND, FL 32751 MAITLAND, FL 32751
i . #, ete. ita, Apt. #, etc,
Suite, Apt. #, Bic Suite, Apt. #, etc 04072005 Chg-LLC CR2E083 (10/03)
City & Stata City & Slate 4. FEI Number Applied Far
03-0507197 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
E— A ~ p— p—— Y — — p = i —_— ]
BUILDER, J. LINDSAY JR.ESQ
369 N. NEW YORK AVENUE, 3RD FLOOR Street Addrass (P.0O. Box Number is Not Agceptable)
WINTER PARK, FL 32789
City FL | Zip Coda
8. The above named antity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of ragistared agent.
SIGNATURE
Signature, typed or prinled name of regs agent and tite if . {NOTE: Registared Agent signatura required when reinsiating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS [ CHANGES
WTLE VP O Detete TME [Jchange [ Addilion
HAME LONGSTAFF, GEOFFREY G HAME
STREET ADDRESS | 2033 MAIN ST STE 200 STREET ADDRESS
CiTy-51-2P SARASOTA, FL 34237 CITY-57-2F
TITLE P [ Delete Tme [ Change [ Addition
NAME LIVINGSTON, GECRGE D HAME
STREET ADDRESS | 2200 LUCIEN WAY STE 350 STREET ADDRESS
CITY-ST-2P MAITLAND, FL 32751 CITY-57-2P
TILE T O Deiete TE ) cChange [ Addilion
NAME SCHIEFERDERKER, HOWARD HAME
STREET ADORESS | 1605 KING ARTHUR CIRCLE STREET ADDRESS
CiTY-51-2F MAITLAND, FL 32751 Cary-ST-2IP
TINE T L Detete TOLE O Change [T Addilion
HAME WELDON, PETER HAME
STREET ADORESS | 700 VIA COMBORDY STREET ADDRESS
CITY-ST-21P WINTER PARK, FL 3278% CITY-ST-2IP
TITLE 7 Delete TME [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIVY-$1-3P CITY-ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Forida Statutes. | further certify that the information
indicatad on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver of trustee empowerad to executa this report as required by Chapter 608, Florida Statutes.
b
SIGNATURE: fdéﬁ 272 Qp Zoos”
SIGNATURE AND TYPED OR NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cayume Phona ¢




