2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am

DOCUMENT # L03000034247

1. Endity Name

ORLANDO ALLIANCE, LLC

Secretary of State

03-18-2005 90386 011 ****50.00

Principal Place of Business

1704 SENECA BLVD.
WINTER SPRINGS, FL 32708

Mailing Address

1704 SENECA BLVD:

WINTER SPRINGS, FL' 32708

el L ARV

G

2. Principal Place of Business -3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc.
e A ALk e 01142005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE1 Number Applied Faor
20-0222144 Not Appticable
® Country e Country 5. Certificate of Status Desred ~ []  99+00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHROEDER; K. RONALD B il - _ =
1704 SENECA BLVD. Street Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS, FL 32708
City FL l Z2ip Code
8, The above named enmy submits this statement for the purpose of changing its registered office or registered agenl or both, in the State ot Florida. | am tamiliar with, and accept
the obligations of d ggent.
SIGNATURE FK &A/ﬂ’cn.l SGA f'ﬂezl&f‘—' -~/ ~05" )
Squna!ur(. typod or pninted name of regrsterad agent and libe if applicabio (NOTE: Registered Agent signature requimd when rainstatng) DATE
Elling Fee is $50.00 . i Maks chack payable to |
‘- ___ Due by May 1, 2005 e _ Florida Department of State
9. . : MANAGING MEMBERS /MANAGERS 10.. ADDITIONS /CHANGES
TITLE P 3 pelete TIILE P ﬁcnange 1 Adgition
NAME SCHROEDER, K R NAME Sctireede,, &', £,
STREET ADDFESS | 1704 SOUELA BLVD - SREETADDRESS" | { TO 4 S EAJEEA BLud . -
CITY-ST-ZF WINTER SPRINGS, FL 32708 GTY-ST-2P LA TC SPrivy o, u 2r70f
TINE V. . O pelete TITLE v Change  [J Addition
NAME THURE, DANIEL S NAME
SREET ADDRESS | 755 W STATE RD 454 STEE STREET ADDRESS Dc._—,‘-l,e?e' M e
CITY-ST-2P LONGWOOD, FL 32750 CITy-ST-2P
TITLE O Delete TE Clchange [ Addition
NAME HAME
STREET ADBRFSS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
TILE [ pelete g [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CHTY-ST-DF
THLE 3 Delete THLE [JCrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P omy-§1-2p
TLE . 1 Delete TLE [ change  [] Addition
HAME . NAME -
'STREETADDRESS | "7 7 C - “ )| STREETAIORESS - - - -
Ciry-st-ap - - ~f-emseap - e - = -

11. I hereby certify that the information supplied with this fili ing does nol quality for the exemption stated in Section 119.07(3)i). Forida Statutes., I turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same !egal effect as it made under oath; that { am a managmg member or manager of the

limited liability company of the receivar or trustee empowered 1o execute this report as required by Chapter 608, Flonda Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

N
Py

Yo 7-tf43-7300)

Date

Daytime Phone #




