2004 LIMITED LIABILITY
ANNUAL REPORT

COMPANY FILED

(AR) - Mar 22,2004 8:00 am

DOCUMENT # L03000049107
byt Secretary of State
= ook ek
AFFORDABLE MANAGEMENT ORLANDO, LLC 03-22-2004 30423 009 **#30.00
Principal Place of Business Maiiing Address
2791 RUNYON CIR 2791 RUNYON CIR
ORLANDO FL 32837 ORLANDO FL 32837 (4 3L R
us USs
Suite, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
45“' 02 9;2' g Not Applicaile
Zp Country Zip Country 5. Certificate of Status Desired 3 gese ggq L’:E:;’Qnai

6. Name and Address ot Current Registered Agent

7. Mame and Address of New Registered Agent

NRAI SERVICES, INC.
526 E. PARK AVENUE

Narme

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

“TALLAHASSEE-FI1--32301 ——

City FL ] Zip Code

the obligations of registered agent.

8. The above named 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

SIGNATURE
Signature, typed or primed name of registered agent and titie ElelIcabLﬂ {NOTE. Regnslemd Agent 5|gnalurs raquited when rems.lanng] DATE
FILE NOW!H!I FEE 15 $50 00 . 1
Make Check Payable 1o Florida Depariment oi Stale
. DueByMay1 2004 T
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS { CHANGES
TITLE P £ Delete TITLE [JChange ] Addition
NAME KINSER, BRUCE NAME
STREETADDRESS | 2791 RUNYON CIR STREET ADDRESS
CITY-51-21P ORLANDO FL 32837 CITY-ST-2IP
e DIR I elete THLE [Jchange [ Addition
NAME KINSER, IRMGARD NAME
STREET ADDRESS | 2791 RUNYON CIR STREET ADDRESS
CHTY-ST-2IP ORLANDO FL 32837 CITY-ST-2IP
TTLE 1 Defere TITLE {JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CIy-ST-2IP
TITLE T Delete TITLE h (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
THTLE [ cetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TIME ] Delete TITE {J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. ) hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: g 7 Bruce L. Lopser eefe ¥ Yo7 véo-oxzg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




