FILED
2005 LIMITED LIABILITY COMPANY Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L040000001989 - 04-14-2005 90032 023 ***%55 00
1. Entity Name
ETHERIDGE-ORLANDQ, LLC
Principal Place of Business Mailing Address b
17 5. WESTMORELAND DR, 17 5. WESTMORELAND DR.
ORLANDO, FL 32805 ORLANDO, FL 32805
T v A0 OO
Suite, Apt. #, stc, Suite, Apt. #, ate. 04062005 Chg-LLC - CRE0S3 (10/03)
City & State City & Siate 4. FEI Number Applied For -
DSz 50 (B Not Applicabla
Zip Country ze Country 5. Certificate of Status Desired IZ/ ?g'ggl l‘:?e‘gﬁo"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
DEAN MEAD SERVICES, LLC Edna. R. E—&‘nefadf_\ﬂ
800 N. MAGNOLIA AVE, STE 1500 Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32803

0> Lake Adaiwv Alvd W
“ Oclando FL | $5%0o

8. The above named entity suhmj

the obligations of reglslered

hanging its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

SIGNATURE
v . . . .

Fiting Fee is $50.00 . Meke check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE O pelete TLE _ [ change  EAKddition
NAME NAME (= = |d -€
STREET ADDRESS SIREET ADDRESS | Py, Lalyg Ny \10\ ™
CiTy-Sr. 2P CITY-ST-2P Or \CM\AH ) % a2 0‘—‘
T E O oolere TITLE ) O change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2iF
TITLE O oelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZiP
TITLE O oelete Tme [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TMLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P Crmy-S1-2P
TILE O pelete TITLE [J Change [} Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-1IP CITY-S1-21p

1%. | hereby cerlily that the intormation supplied with this filing does not quaiify for the exemption stated in Section 118.07{3)(i}. Florida Statutes. | further certify that the iniormation
ingicated on this report is irue accuate and that my signature shall have the same legal effect as if madg under oath; that | am a managing member or manager of the
lirmited liability company or th eier or rusiee empowered tgaxecute s report as required by Chapter 608, Florida Statutes.




