2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT # L03000021949 ecretary of State
1. Entity Name
04-20-20035 90032 005 ****50,00
O'BRIAN MANAGEMENT, LLC
Principal Place of Business Mailing Address
8111 NORTH ORANGE BLOSSOM TRAIL 8111 NORTH QORANGE BLOSSOM TRAIL
ORLANDO FL 32810 ORLANDO FL 32810
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State . 4. FEl Number Applied For
56-2368710 Not Applicable
Zip Country Zip Country - ' $5.00 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
I Y . -
g1?TIQN0hRA£|E}\éEE|§?_IS,SESOM TRA|L Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32810
- City FL Zip Code
8. The above nam em submits this staterneniA8r'the gu ose of |stered office or registered agent, or both, in the State of Florida. 1 am fampiliar with, ang accept
the obligatio ed agenl é /é
SIGNATURE 9[
Signature, typed & pnnted)én%d ragrsiarad agent and titke n appicable (NOTE Regs:erod Aganl signaluis required whan reinsiaing) DATE
9. MANAGING MEME\ERS!MANAGERS 10, ADDITIONS/CHANGES
TILE MGR e O pelete TITLE [J Change [ Addition
NAME O’BRIAN, DONALD G ¥ NAME
STREET ADDRESS (8111 N, ORANGE BLOSSOM TRAIL STREET ADDRESS
ciy-sT-zP - |ORLANDO FL 32810 CITY-S1- 7P
TLE MGR O Delete TITLE O change [ Addition
NAME O'BRIAN, MARY ELAINE NAME
SIREET ADDRESS (8111 N. ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-ST-ZIP ORLANDOC FL 32810 CITY-51-2IP ' )
TILE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . ) L R _STREETADDRESS .
CITY-ST- 2P CITY-31.7IP
ne O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST1-2P CITY-S51-2iP
TITLE [ pelete THLE Ol change [ Addition
NAME NAME
STREET ADﬁR‘ESS STREET ADDRESS
CIY-ST-2IP ’ CITY-§71-2iP
MILE # [ pelete TITLE [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-2IP

11. | hereby cerlify that the information supplied with this fili ing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurzate and that my signatura have same legal effect as if made under cath; that | am a managing member or manager of the
thigT

limited liability ccjvmmﬁ%ewer of nusteeZWered to gfxec rt as required by Chapter 608, Florida Statutes,
SIGNATUR

7/4//5/ Lo 729/ S0/ 7

SIGNATURE AND TYPED OR PH?ﬁED AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE/ 7 Caie Daytime Phons #




