n FILED

2007 LIMITED LIABILITY 8O0MPANY May 04,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO4000053809 05-04-2007 90309 022 ****55 00
1. Entity Name
L D ORLANDOQ, LLC
L1}
Principal Place of Businass Mailing Address : vy ‘,‘ 6 D 78
933 LEE ROAD, SUITE 400 933 LEE ROAD, SUITE 400
ORLANDO, FL 32810 ORLANDO, FL 32810
Suite, Apt. #, etc. - Suite, Apt. #, alc.
P P 04232007 Chg-LLC CR2E083 (12/06)
City & State oo City & Stale 4. FEI Number Applied For
N 20-1401482 Not Applicable
Zip Country Zip Country - ) $5.00 Additional
5. f { D '
Certificate of Status Desired m Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Ragistarad Agent
Name
JOHNSON, ROBERT N
400 LEE ROAD, SUITE 400 Street Addrass (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32810
v
' City FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typsd or printed name ol registered agant and titte it applicable {NOTE: Registered Agent signature reguired whan renglating) DATE
Filing Fae is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O oelate THTLE [J Change [ Addition
NAME JOHNSON, ROBERT N NAME
STREETADDRESS | 933 LEE ROAD, STE 400 STREET ADDAESS
CITY-ST-21P ORLANDO, FL 32810 CITY-8T-2P
TITLE O Delete T1LE IMGRM [ Change L1 Addition
NAME HAME ILORNA L. JOHNSON
STREET ADDRESS sTheeT A0ORESS (933 LEE ROAD, SUITE 400
CITY-$T-2IP Cm-§1-72F ORLANDO, FL 32810
TME 3 Delete TILE {J Change  [J Addition
NAME NANE
STREET ADDRESS STREET ADORESS
Ciy-S1-2IP CITY-51-21P
TITLE [J Delete TITLE [JCrange [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF Ciy-51-2IP
TLE O Delete TIILE [ Change [ Addilion
HAME NAME
STREET AGTRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TITLE [ oetete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Ghapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and jhat my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or tru empowarad o exe this report as required by Chapter €08, Florida Statutes.
—
J / : i
. /M /’q& H-2tf- 0] 407-£2F9-5595
SIGNATURE: £ ’
SIGHATURE AND TYPED-CR PRINTED NAME OF SIGNING MANAGING uswfa. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylne Prone «




