2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # L03000022529

1. Entity Name

RESPARK ORLANDO, LLC

04-30-2004 90070 023 **%*55 00

Apr 30,2004 8:00 am

Principal Place of Business Mailing Address c2UbU L U
1350 E. NEWPORT CENTER DRIVE, SUITE 206 1350 E. NEWPORT CENTER DRIVE, SUITE 206
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
S v UM AT
Suite, Apt. #, efc. Suite, Apt. #, etc. 04262004 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FEI Number Applied For
7(0 - 0735 ZOb Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired gg’e‘gg’ S?ed;tional
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

KAY LAW OFFICES

700 VILLAGE SQUARE CROSSING, SUITE 102 B
ATTN: JAMES R. KAY

Street Address (P.Q, Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33410

City

FL 1 Zip Code

8. The above namad enlity submiis this statement for the purpose of changing its registered
the obligations of registered agent.

offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

siGnaTbRE __ _
. Signature, lyped or printed name of registered agent and titk if applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10, ADCITIONS/CHANGES

TITLE MGR 3 Detete TITLE [ change [ Additien
NAME REIBLING, LORENZ NAME

STREETADDRESS | 118 MILK STREET STREET ADDRESS

CiTY-S1-2P BOSTON, MA 02109 CITY-5T-2iP

TITLE MGR 1 Celete TILE [ Change (] Addition
NAME REIBLING, GUENTHER NAME

STREET ADDRESS | 1350 E. NEWPORT CENTER DRIVE, SUITE 206 STREET ADDRESS

CITy-ST-2P DEERFIELD BEACH, FL 33442 ciry-s1-2IP

TILE MGR O Deiete TiLE [ Change [ Addition
NAME MERRIGAN, PETER NAME

STREET ADDRESS | 118 MILK STREET STREET ADDRESS

CiTY-ST-2P BOSTON, MA 02108 CITY-ST-2ZP

TITLE MGR O pelete TITLE O change [T Addition
NAME KASSOF, LINDA NAME
" STREET ADORESS | 1350 E. NEWPORT CENTER DRIVE, SUITE 206 STREET ADDRESS

CITY-ST-21P DEERFIELD BEACH, FL 33442 CITY-ST-2P

TILE ' [ Dalete TME [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

TMLE [ Delete ILE [ Ghange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P GHTY-ST-2IP

11. 1 hereby certify that tha information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)i). Florida Statwes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y )

LINDA G. KASSOF

04/27/2004 (954) 428-4585

SIGNATURE AND TYPED ORf INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytrme Phona #




