FILED
2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000041043 01-17-2007 90006 047 ****50.00

1. Entity Name ,

EClB OF ORLANDO LLC

Principal Place of Business Mailing Address ZUUUL19J%

5601 UNIVERSAL BLYD 2455 HOLLYWOOD BLVD STE 204

CRLANDO, FL 32819 HOLLYWOOD, FI. 33020

A BRI R
Suite, Apt. #, etc . Suite, Apt. #, etc. 01092007 Chg-LLC CR2E0B3 (12/06)
City & State * City & State 4. FE! Number Applied For

20-1160585 Not Applicable
2P Country Zip Country 5. Cerlificate of Status Desired )] $5.00 Additional
: Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SAMPSON, JULIE
2410 HOLLYWOQOD BLVD Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOQOD, FL 33020

City FL I Zip Code -

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad name of registerad agent and title il applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payabls to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 pelete TITLE [ Change  {] Addition
NAME - | RUGGERI, ROCBERTO NAME
STREET ADCRESS | 1500 QCEAN DRIVE APT, 703 STREET ADDRESS
CITY-ST-ZiP MIAMI BEACH, FL 33139 CIFY-5T-2IP
LE MGRM [ Delete TITLE - [ Change [ Acdition
NAME RUGGERI, RAFFAELE NAME
STREET ADORESS | 3167 MARY STREET STREET ADDRESS
CITY-§1-21P COCONUT GROVE, FL 33133 CITY-81-21P
TITLE [ pelete TITLE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 1 Delete TITLE [(Tchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-87-21p T CITy-87-2IP
TMMLE [ Delete TILE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP /7 CITy-8T-2P
TITLE [ Detet TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
11. | hereby certify that the infg ¥ gs not qualify forgha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repo : ygnature shall haye the same lg ect as if made under oath; that | am a managing member or manager of the
limited liability compags 2 f ) i Chapter €08, Florida Statutes.
| ‘K
SIGNATUR /( 7 cj 0153 i :
* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIMWBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

——T



