FILED
2004 LIMITED LIABILITY COMPANY Jan 26, 2004 8:00 am

DOCUMENT # L03000023542 Secretary of State
1. Entity Name 01-26-2004 90074 012 ****50.00
ORLANDO AIRPORT PARK, LLC
Principal Place of Business Mailing Address
255 SOUTH ORANGE AVENUE, STE. 1540 255 SOUTH ORANGE AVENUE, STE. 1540
QRLANDO, FI. 32801 ORLANDO, FL 32801
. 1
2. Principal Place of Business 3. Mailing Address | II], I“ IMI ml} mﬂm ul'l ml'lﬂﬂ[l I!Im HII“‘
Suite, Apt. #, etc. Suite, Apt. #, efc. 01072004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
%8 - 85§57 Nol Appiicable
o Country Ze Country 5. Certiicate of Status Desired [ fg-ggqafdm“ﬂ
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Registered Agent

Name

WHIDDON, FLOYD

255 SOUTH ORANGE AVENUE, STE. 1540 Street Address {(P.0. Box Number is Not Acceptable)

ORLANDO, FL 32801

City FL rZip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

SIENATURE :
e . typed or preved name of repistored agem and ti if applicainia. {NOTE: i Agoek required when s ing| NATE
» Filing Fee is $50.00 Make chack payable to
Due by May 1, 2004 Florida Depastment of State
9, MANAGING MEMBERS /MANAGERS I 10. ADDITIONS CHANGES
I Iﬂdnﬁﬁ fn,jhmﬁm b /I/lgf’. O petets e Clcrange [ Addition
NAME Aub . St (5 NANE
swrrmness | 9 i Qo OFdnge AVe. St % STREET ADDRESS
7Y -ST-2P orlandp, Fe 2804 CITY-S1-aF
e [’}’Mnﬂg f/}ﬁ Mem ber? Mgr: O oeee e Ochange [ Adition
HAME FleyAd~ lOHidden T, —
SWEETADRESS | D6 Sh (O dge AVE. 517 {(SYo STREET ADORESS
CHY-ST-7IP orian dﬂ 7 g0t CITY-5T-2P
T N 1 petete T O cane L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-21P
THLE 3 pelee TIE [ change 3 Addition
RAME NAME
STREET ADDRESS . SYREET ADDRESS
CHTY-ST- 2P CITY-SF-2P i
TIMLE O petate * TEE _ ‘T change [ Adattion
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-SE-2P CcAY-St-np
TE J Deete TITLE [ cChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P r\ CITY-ST-ZIP
11. | hereby certify that the information supplied With this Jling not qualify for the exemption stated in Section 119.07{3)i). Forida Statutes, | iurther certify that the information
indicated on this report is true and accurate a2t gy sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability pany or the receiver or ee ered 1o execute this repott as required by Chapter 608, Plarida Statutes.

SIGNATURE; ) /- Zﬁ%{ /07-&1‘?3{7&9

NAME OF SIGNING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATVE Dete Daytme




