" 2006 LIMITED LIABILITY\.COMPANY L FILED
ANNUAL REPORT (AR) Apr 10,2006 08:00 AM

DOCUMENT # L030c00021949 - Secretary of State
1. Entity Name
O'BRIAN MANAGEMENT, LLC o
AFTn.r;;n-;;a( Place of Business Mailing Address
3111 NORTH ORANGE BLOSSOM TRAIL B‘t 11 NORTH ORANGE BLOSSOM TRAIL !
2. Prncipal Place of Business 3. Maiting Address .
Suite, Apt. #, alc. Suite, Apt. #, sic. 1511MOORE' CR2E0S3 (10/08)
Cily & Stag City & State ’ 4. FE) Number | Applied For
i 56-2368710 ] Not Applicat
Zip Counlry Zip Countey " , . $5.00 Aaditionat
5. Certficate {f Staius Desired ) Fae Requied
T 8. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent -
Name '
i
O'BRIAN, MARY ELAINE . Steet Adaress {P.0. Bax Number is Not Acceptabite)

8111 N, ORANGE BLOSSOM TRAIL
ORLANDO FL 32810 i -

City ; FL [ Zig Cods

8. The zbove narred entity subrnits this statemant for the purpose of changing its regsterad office or registared agent, or nmr; in the Stale of Florida. 1 am famﬂlar walh angd aois
1he obligavons of registered agent.

SIGNATURE = : -
‘ Siiiurd, &y prd ot aerited n3me of moestaied agent e Gt o apnbicable. {MNOVE Regstersd Age-m BgRRLIE 1Eed when 1enstangy . DATE

L FILE NOWN FEE (S $s060 . . .
Make Check Payable to Florida Department 07 State U,q{rgg?rgg Ugggggjag 7 Sn.00
Dye Eu May 1, 23@6 Do -

. TIANAGING MEMBERS/MANAGERS 10, T ADDITIONS/CHANGES

TME {MGR 3 Delete THLE ‘ {7 Change pa
NAME O'BRIAN, DONALD G K :

SIBCOT ADDRESS 18111 N. ORANGE BLOSSOM TRAN STREET ABDRLSS

cn-s-1F  [ORLANDO FL 32810 CITY-§T-2P

Tt MGR ' - O3 Detete HLE . 1 Change At
NAME O'BRIAN, MARY ELAINE NAME :

STREET ADDRESS {5111 N. ORANGE BLOSSOM TRAIL ’ STREET ADDRESS :

om-sT-  {ORLANDO FL 32810 £rY-5T-2p :

L O petere L ' O Change (TR
P HAMTE '

STAEET AODRESS STREE] ADURLSS

Giry-§1-2p CITY-57-2P

e 3 pelele TI5LE ! 3 Crange Andii
NAME HAME f

STRCET ADMALSS STRIT AUGRESS

GiTY-S- 2P Ty -ST-2P ;

e 3 Desete T3 i CJChemge [ Acditia.
HARE NAME :

STREET ADORESS STREET ADDRESS

EIY-51-21P LTy -51- 21 ‘

TILE I oelete T i O Crange ) Anents,
HAME HAME

STAEET ADORESS SYRLET ADBRESS

CiMy-§1-20 LITY-51-27

11. | hereby certify that the information supplied with this fifing daes not gualify Tor the exemptions contained in Sectan 119, Flonda Statutes. | fusther camfy thai lhe informatian
indicaied on 1rms report is irue ant accurate ang-Mat my SIgnatur Il bave the sarmre legat etfect as if mada undear aal? fhat { @ a managing mernber o snanager of the
limisec Bability cormg, e recsiver of Ir % 1o, cule this report as required by Chaptar 608, Florlda Statutes.

PR ARE AT TS T

Lo AL CInT JEFT . ALY




