2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Jun 07, 2007 8:00 am

DOCUMENT # L03000032608

1. Entity Mame
ILJ ORLANDO, LLC

Principal Place of Busingss
3141 Fairlané Farms Road

Mailing Address
3141 Fairlane Farms Road

Secretary of State

06-07-2007 90197 027 ****50.00

60051607

Unit 8 Unit 8
Weillington, FL 33414 Wellington, FL 33414
ite, Apt. 3 Suite, Apt. # .
Suite, Apt. #, elc uite, Apt. &, etc 05182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0179510 Mot Applicable
e Couniry “p Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOLDSCHMICT, IRIS

3141 FAIRLANE FARMS RD
UNIT 8

WELLINGTON, FL 33414

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

City

FLIip Code

B, The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed nama of regisiarod agent and title # appilcable.

(NOTE; Rogisiorect Agent signalure rqyirod whan rainslating)

DATE

Filing Fee is $50.00
Due by September 14, 2007

Makﬁ check p.ayabl;a' ta
FlotidarDepartmen! of_s_ta;e

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGR 3y - Delete TTLE Manager [ change (K] Addition
NAME GOLDSCHMIDT, IRIS MAME Ilene Berman

STREET ADDRESS | 1591 WILTSHIRE VILLAGE StReeTADDRESS | 3141 Fairlane Farms Road, Unit 8

Cy-sT-ZP | WELLINGTON, FL 33414 cr-si-2p | Wellington, FL 33414

TIMLE O ekete TITLE - [T change [ Addition
NAME NAME

STAEET ADDAESS STREET ADDAESS

CITY-S§T-ZIP CITY-§T- 21

TMLE 1 peiete TILE [J change [ Addition
NAME s

STHEET ADCRESS STREET ADDAESS

CITY-ST-20P CITY-§1-7IP

TNE 7 pelete TILE O Change [ Additien
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§7-21P CHY-5T-2IP

TILE O petele TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CRY-$T-2P CIlY-57-21P

TIILE [ Detete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P L enmy-sI-ip

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager ol the
limited liability company or the receiver or trustee empowered 1 execute this report as required by Chapter 808, Florida Statutes.

~
SIGNATURE: f_\b \IQAF_Q_M kM Iiene Berman, Manager

SIGNATURE WMOR PRINTED NAME CF-STGNING NANAGING NEMBER, MANAGER, OR AUTHORIZEC REPRESENTATIVE

Date Daytame Pnong ¥




