FILED

. -2%06 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L03000029886 04-24-2006 90059 047 ****50.00
1. Entty Name
ORJ CHARTER SERVICES, LLC
Principal Place of Business Mailing Address ' Q“\] J00' Y
26711 TECHNOLOGY DR. P.0. BOX 608066 - o
ORLANDO, FL 32804 US ORLANDO, FL 32860-8066 US
e s AT v
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
54-2123500 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ei‘gg]l‘ﬁ;j:;“o“al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
GASDICK, MICHAEL J F&L Corp :
390 N. ORANGE AVE. Sest AgylgE PP PRERH § WP v e
SUITE 260
ORLANDO, FL 32801 Suite 1300
&% Jacksonville FL Iz_’apfﬁddz

8. The above named enlity sObmits this statement for thg purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent. % f ﬂ
SIGNATURE

Gop, 4 Aori[ 9. 700G

Signature, typed of printed name of registered agenl and tile i! applicable.

(NOTE: Regghtered Rigenl signalure raguired when reinstaung)

Filing Fee Is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. : MANAGING MEMBERS / MANAGERS

10. ADDITIONS  CHANGES
TILE MGR O pelete TITLE [ Change [ Addition
NAME LONG, DOUGLASF . NAME
STREET ADDRESS | 2611 TECHNOLOGY DRIVE STREET ADDRESS
CITY- ST-2IP ORLANDO, FL 32804 CITY-ST- 29
TIMLE ] Oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-29
TITLE 1 petete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TITLE O petete TITLE [Ochange [ Additien
NAME NAME
STAEET ADORESS STREET ADDAESS
CITY-§T-2iP CTY-ST-7IP
TTLE O pelete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE {3 peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered {0 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA

NING MANAGING MEMBER, MANAGER, Womzsn REPRESENTATIVE

cHliglow 40197182000

Daytime Phone #

~



