2006 LIMITED LIABILITY COMPANY 5o
ANNUAL REPORT

DOCUMENT # L04000074316

1. Entity Name

ORLANDO GRAND HOTEL MANAGEMENT, LLC FILED

06 HAY 16 PM 3: 21

Principal Place of Business Mailing Address .)LuR( lAR! Ol' S“"_AIE
2907 NORTH FEDERAL HIGHWAY 2907 N. FEDERAL HWY [ALL &H AS@CE FL@R.@A
BOCA RATON, FL 33431  US BOCA RATON, FL 33431 US
R e s U AR R
30500 Nobthuses ko Hugy | (3190 #_ G St
Suite, Apt. #, {etc;)o Suite, Apt. #, etc. 050120086 Chg-LLC CR2E083 (11/05)
J State ity & State 4. FEI Number Applied For
—%’q Dfm m(/f'b n H s VN vnyjse, Fr APRLIEBFOR 20 - V7o 18 20 [Thot Aopicasi
Zip 4%8554 Countzng { Zips :3523—- Country LLS“ ,A{ 5. Certificate of Status Desired O gesa'ggq'ﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZEDECK, LEONARD
13790 N.W. 4TH STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 113
SUNRISE, FL 33325
City FL Zip Coda

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

SIGNATURE
Signature, typad or printed name of registered agent and titl if applicable, {NOTE: Ragistered Agent signature raquired whan renstating) DATE
Filing Fee is $50.00 Make check payabls to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS { CHANGES
TIMLE MGR [ Delate TILE O Change [ Addition
NAME KARCHO, HANNA NAME {/2
STREET ADDRESS | 30800 NORTHWESTERN HWY., STE. 100 STREET ADDRESS I
CITY-57-7IP FARMINGTON HILLS, Ml 48334 CITY-ST-2IP
TITLE [ elete TME OJchange [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
e e 400075434374
STREET ADDRESS STREET ADDRESS US.-’ 3 1 .""US"“D 101 U"{IU 1 **2 SU oo
CITY-51-2IP CITY-ST-2IP
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2ZIP
TITLE O Detete TITLE £ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature gigll have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee espowgfed cute this regon as required by Chapter 608, Florida Statutes.

) IOHAR T I T
D E Zebecy > ] l

NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE nka |\ Daytime Phona 4

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NXME OF SIGRING




