FILED

2005 LIMITED LIABILITY COMPANY May 23, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L0O4000046574 ' 05-23-2005 90376 032 ****50.00

1. Entity Name
CONDOHQ ORLANDO. LLC

Principal Piace of Businezs Mailing Addrass - -
16 N. SUMMERLIN AVENUE 9% USTLER DEVELOPMENT, INC.
ORLANDOQ, FL 32801 622 E. WASHINGTON STREET, #220
CRLANDO, FI 32801
T R uo
7. Principal Place of Busmass 1 Maiing Addrass Ll il !‘. | I il
Lo E. Ceakral Blyd .
Suils, Apt. #, atc. Suite, Apt, #, etc. 05172005 Chg-tLC CR2E083 (10/03)
City & State iy & St 4. FE) Number ~ TApiied For
Orlando P 62~ 03992} . [Not Apticable
g Country ® 3480 C°a"f"’ A 5. Corfificate of Status Dosired () ?&g&m‘d“‘m“"""
6. Mame and Address of Current Reglstersd Agent 7. Name and Addresa of New Ragiztered Aguent
Name
USTLER, CRAIG T Cralg Usties/
USTLER DEVELOPMENT, INC. Street Address (P.O. Box Number I8 Not Accaptable)
822 E. WASHINGTON STREET, #220 ¢lo  wusklesr Deverepmenk, Thc:
ORLANDO, FL 32801 o8 £. Centnl Blud.
Chy w‘h FL I Zip Code %52 80]

8. The abowe named entity submits this statement for the purpose of changing its registerad office of registarad agent, or botn, In the State of Florida. | am famitiar with, and accept
tha obligations of regisiered agan.

SIGNATURE CrAt5 Ustles Masnging [ Y78 74 (& o V/_ f‘i"' | '(
w.wammdwmuﬁhum |N)TE Ragiciensd Agent Eignaturs recuised whan reinstating) DATE
Filing Fee is $50.00 Makes check payable to
Due w“%omm 7, 2005 Florids Departmernt of State
9. " MANAGING MEMBERS | MANAGERS 0, ADDITIONS / CHANGES
e 3 Deke e Managing renbes (X Cmnge [ Addtion
A NAME Crarg Ustles
STREET ADORESS CTREET AOORESS | L 0% €. Lokl Blvel
cmy-st.7P Ly-S1-20 orvaso B 3189
mEe 3 poieta TE O Crange [ Audition
NAME NAVE
STREET ADDRESS: SIREET ADORESS
CRY-ST.29P CITY-5T-29
THE O Deiere TIE [JCrange [ Mdciticn
NAME NAME
STREEF ADDVESS STREET ADDRESS
AR CITY-7-29
TnE O cewte TE Dtmnge [ Mdition
MARE NNE
STREET ADOKESS STREET RXRESS
cY-57- 19 Cry-51. 29
TRE [ pette me O Change [ adition
NAME AME
STREET ADORESS STAEER ADORESS
CITY-ST- 2P Cary- ST 29
e 3 Detetz TRE O crage T Aaditon
NAME NAME
STREE? ADDRESS STREET ADDRESS
‘cmy-5T-2 S cY-ST-IIP

1. | haraby certify that the information mmiwmmtmmdmmww {or the exemption stated in Section 119,07(3X1), Florkia Statutes. | furthes certify that the information
umnmwmmummmmmww Meﬂnmlwueﬂmuﬁmmdmwmmumammmummwmm
mited Eabdity comparny of the receiver or rustee empowered 10 execus this report 83 required by Chaptar 606, Florida Statutes.

SIGNATURE: __Craiy Usrie, Meyng Membes Cr. 5|10 |of 4o7-834-jeF0
SHONATURE

AND TYPED O PRAINTED NAME OF SKNONG SANAGING SENTER WANAGEN, OR AUTHORIZED NEFKEIEINTATIVE Dwta Daytime Prons ¥




