: FILED
2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000000199 D 04-20-2006 90035 016 ****55 00

1. Entity Name

ETHERIDGE-ORLANDQC, LLC

Principal Pi_ace of Business Mailing Address
17 5. WESTMORELAND DR. 17 5. WESTMORELAND DR.
ORLANDO, F. 32805 ORLANDO, FL 32805
_ _ 04122006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE I N; THIS s PAC E 4. FE| Numbet Applied For
25-3506131 Not Applicable

. : $5.00 Additicnal
5. Certificate of Status Desired E/Fee Required

. 6. Name and Address of Current Registerad Agent

503 LAKE ADAR BLVD. N DO NOT WRITE
ORLAN.DO, FL 32804 | IN THIS SPACE

8. The above named enfity submits this statement :jr the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of rfglstergd agent. ’
— BIA A > Choa & Thenlag  4lton

Signiflite, typed or printed name of regislered a&en( and titlg if applﬁaﬂlﬂf" (NOTE: Registerad Agent signature raquired whan reinstating)

Filing Fee is $50.00
Due by May 1, 2008

9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME ETHERIDGE, EDNA R.

STREET ADDRESS { 803 LAKE ADAIR BLVD N.
CITY-ST-2iF ORLANDO, FL 32804

TITLE

NAME

STREET ARORESS
CITY-S1-2P

TITLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADCRESS
CITY-ST1-2P

TITLE

NAME.

STREET ADDRESS
Ciry-S1-20P

TITLE

NAME

STREET ADDRESS
CRY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
indicated on this report is true and accurate and that my signature shall have the same lega! eflect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee garpowered la gxecute this report as required by Chapter 608, Florida Statules.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGI)

)

Data Daytime Phone 4




