FILED

2005 LIMITED LIABILITY COMPANY May 06, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000010674

1. Entity Name
BIDORLANDO.COM LLC

05-06-2005 90031 004 ****50.00

Principal Place of Business Mailing Address
3664 CASSIA DR 3664 CASSIA DR
ORLANDO, FL 32828 ORLANDO, FL 32828
T Ve TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03312005 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Numbar Applied For
00— 0O ?q " b‘b‘f Not Applicable
ap Country zp Country 5. Cartificate of Status Desired O ?g'gg l‘:ﬂﬂ"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Nams
ZALAR, LOUIE
3664 CASSIA DR Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32828
City FL I Zip Code

8. The abave narmed entity submits this statement for the purpasa o changing its registered office or registered agent, or bath, in the State of Florida. + am familiar with, and accept

the obligations of registered agent.

.
SIGNATUFIE* LﬁMe MZW
Signature, typed o pril name

of registered agenl and title il apphcable. (NOTE: Ragistered Agenl signaiure requred when reinstabng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Fleorida Department of State
MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
MGRM O Detele TITLE [ Change ] Addition
ZALAR, LOUIE RAME
STREET ADDRESS | 3664 CASSIA DR STREET ADDRESS
CITY-S1-2P ORLANDO, FL 32828 . CIiY-§1-2P
MGRM O pelete TITLE [ Change  [J Addition
ZALAR, JENNIFER HAME
STREETADDRESS | 3664 CASSIA DR ) STREET ADDRESS
CITY-8T-Z7 ORLANDO, FL 32828 CHTY-ST-21P
MGRM O Delets E ClCharge [ Adition
NAME JOHNSON, CARMELA NAME
STREET ADDRESS | 3825 BLAZING STAR DR STREET ADDRESS
CITY-S1-2IP ORLANDO, FL 32828 CITY-S1-21P
[ Detete TME Cchange [ Adcition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY -S7-21P
O Delete THE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciry-57-29
O velete TITLE [ Change 3 Audition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 cmy-§1-2P

11. [ hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information

indicated on this report is true and accurats and that my signature shall have the semae legal effact as if made under oath; that | am a managing member or manages of the
timited liability company or the receiver or trustes empowered to exscute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: %/ U1 Zcb@f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oata Dayiwne Phona #




