2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000021789

1. Entity Name

O'BRIAN PROPERTIES, LLC

Principal Place of Business
8111 NORTH ORANGE BLOSSOM TRAIL

Mailing Address
8111 NORTH ORANGE BLOSSOM TRAIL

FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90032 004 ****50.00

ORLANDO FL 32810 ORLANDO FL 32810 2
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied Fer
56-2368701 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $5.00 A_ddi!iona]
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
O'BRIAN, MARY E T T —
B111 N, ORANGE BLOSSOM THA|L Street Address (P.0O. Box Number is Not Acceptabie)
ORLANDO FL 32810
City Zip Code

8. The above named entipf su this statement fo, 01 ch i
the obligations of age
SIGNATURE

istered office or registered agent, or both, in the State of Florida, | am fapiliar wnh and accept

//5

Signature, fyphd o printed narme o}ﬁagme agent and tlle 4 apphcable

(NOTE Regsiared Agen(s-gnaute reGurad whan reinslating}

8. MANAGING MEM BERS/W

10.

ADDITIONS/CHANGES
TITLE MGR TILE [ change 3 Addition
NAME O'BRIAN, DONALD G NAME
SIREET ADDAESS (8111 N. ORANGE BLOSSOM TRAIL STREET ADORESS
ory-si-ZF (ORLANDO FL 32810 CITY-S1-2IP
TITLE MGR I Delete MTLE O Change [ Addition
MAME O'BRIAN, MARY E HAME
STREET ADCRESS (8111 N. ORANGE BLOSSOM STREET ADDRESS
Cry-sT-27 - [ORLANDO FL 32810 CITY-ST-2P
TLE ] petets TILE [ change [ Addition
NAME NAME
STRLET ADDRESS . o o STREET ADDRESS - . — _— .
CITY-ST- 2P CITY-ST-2F
TITLE [ pelete TITLE [ change (73 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-24P CIY-ST-7P
TITLE 3 Delete iILE [ Change [ Addition
NAME NAME
STREET /YORESS STREET ADDRESS
cxw-sfzw CIY.ST. P
TILE \:‘ O Deleta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2ip CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
all have the sami® Jegal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is true and accurate and that my signaturg.a
limited liability company receiver or Uuste%mred 1

SIGNATURE.

quired by Chapter 608, Florida Statut

/ YO Y

SIGNATURE AND TYPED OR PHU&“E OF SIGMIG MANAGING MEMBER, MANAGER, 0R AUTHORIZED REPRESENTATIVE

Daytirna Phom *




