FILED
2006 LIMITED LIABILITY COMPANY
" "ANNUAL REPORT (AR) Apr 24,2006 8:00 am

DOCUMENT # L03000020929 ecretary of State
1. Enlity Name 04-24-2006 90066 007 ****50.00
ORLANDO NATIVES, L.L.C.
Principal Place of Business Mailing Address
< w

79 WEST ILLIANA STREET 79 WEST ILLIANA STREET quu gk '
T T Hll”l”l” ||‘|| ”‘ |H|| “llm ||”| Hl” ||H| ‘l”l ‘[Ill ‘IIII‘ Nlll'
2. Principal Place of Business 3. Mailing Address

Suite, AplL. #, etc. Suile, Apl. #, etc. 1st MOORE CR2E083 (10/05)

City & State City & Siate 4. FEI Number Applied For

20-0041885 Not Apglicable
Zi : ™
i Country Zip Country 5. Certiiicate of Status Desired 0O Ei.ggq::?;;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N Name

%AVTILE%\{-‘I'"IIEII\?;%¥RIE\ET Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32806

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re ent.
SIGNATUR - v T Pigren Waclpw I 0‘// o! / o
§:uunlmu Iypad o prnted name of .vegllfter ed agent and fitte i applicabls. {NOTE Rugisiersd Agent signature required when remslating) 7 TDATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
Tme MGRM O Delete TIME [ Crange [ Addition
NAME WARLOW, T. PICTRON IV RAME
STREET ADDRESS |79 WEST ILLIANA STREET STREET ADDRESS
CITY-S1-2P ORLANDO FL 32806 CITY-ST-ZtP
TLE ™ 0] Delete Tine MR [ Crange  [BAadition
NAME NAME USTLER; CRALG T,
STREET ADDRESS STREET ADDRESS bag E. CenTmatl BLvD.
CIvY-ST-2P CY-ST-2P | ARiANDD, £L 3280
HmE i 3 Detete e ) . [ Change__ [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [[3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TRE [ Delete TIRLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
THLE (T Delete TInE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2i0 CITY-ST-ZIP

11, | hereby certity that the infermation supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute Ihis report as required by Chapter 608, Florida Statutes,

su;mwuns:yz [/\/;, T Lere War (1~ oy/;//ag Yo? 393 - V5™

SIGNATURE AND TYPED OR PRINTED NAME OF i ™ MANAGER, OR AUTHORIZED REFRESENTATIVE ode ! Dayime Phone #




