2007 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR)

DOCUMENT # L03000021949

1. Enlity Name

O'BRIAN MANAGEMENT, LLC

Apr 19,2007 08:00 AM
Secretary of State

Pringipal Place of Business

8111 NORTH ORANGE BLOSSOM TRAIL
ORLANDO FL 32810

Mailing Address

8111 NORTH ORANGE BLOSSOM TRAIL
CRLANDC FL 32810

IEEA RN

2. Pringipal Placo ol Busingss - No P.O. Box # 3, Mailing Address

Suile, Aptl. 4, olc.

Sulle. Apt. #, ele. 15t MOORE CR2ECE3 (10/06)
Cily & Slate City & Siate 4, FE!' Number Applicd For
56-2368710 Mot Applicable
ap Counlry Zp Country 5. Corbficale of Sialus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Namo
QO'BRIAN, MARY ELAINE - —
Strect Add P 0. Box Numb Nol Acceptabic
8111 N, ORANGE BLOSSOM TRAIL roet Addrass (P 0. Box Numbar s Nol Acceptabic)
ORLANDOQ FL 32810
City Zip Code

FL

8. The above named enlity submits this slaicment for Lhe purpose ol changing its regislered office or regislered agenl, or both, in the Siate of Florida. | am familiar with, and accenl

the obtigations of rogislerod agont

SIGNATURE
Sigrature, tyded or prnigd name of regrstared agenl and il f aprbentle, (NOTE. Hegsiered Agenl sinalure reauited when renslaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS JCHANGES
i MGR ] pelan nm O change [ Addition
HAMI O'BRIAN, DONALD G NAM. HE00ONT151 4
SIRLTADDRESS | 8111 N, ORANGE BLOSSOM TRAIL KT T ALIDEY 85 05/ I:!ISQ;}FI‘[I]?] % F}IED 14 5,80
CITY-SE-7IP ORLANDO FL 32810 CIY-81-21P > AU rmodildil ; ol U
[Tl MGR O pelme il [ Change ] Addilion
NAMI C'BRIAN, MARY ELAINE NAMI
SIRLCTADDISS | 8111 N, ORANGE BLOSSOM TRAIL SIRETTANDRESS
CliY-51- /1P ORLANDO FL 32810 CHY-S1-7IP
i [ Dotata 1. {3 Change ] Addilion
NAMF NAML
SIREFT ADDRESS SINLYTADIMESS
CITY-$1- 1P CHY-51-71P
unr " O Deicie e [ change [ Adchtion
NAMI NAME
ST TADDRI 58 SIRCES ADDRE S8
CHY-S1-71P CHY-51-2IP
une [ pelete nr [ Change [ Adustion
NAME NAME
SIREE T ADDRI 85 STRCETADDIY 88
CIry S(-2p CIY-51-21P
THTLE [ Deiete HIlI [ Change ] Addilion
NAMI NAMLE
SIRECT ADDRESS STREET ADDIESS
CIY-s1- 710 CiiY-S1-7IP

SIGNATURE:

10 exgcule this roporl as required by Chapler 608, Flonida Stalul

a,{/;fg 7 Y297

SIGNATURE AND T\’PWPRINT‘ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7 Date Daytirmg Fhone #




