FILED

2006 LIMITED LIABILITY COMPANY Apr 25, 2006 8:00 am

ANNUAL REPORT

ecretary of State

04-25-2006 90017 037 ****50.00

DOCUMENT # L04000087132

1. Entity Name
ORLANDO 2, LLC

Principal Place of Business

3303 WATER STREET, NW, SUITE 7B
WASHINGTON, DC 20007

Mailing Address

C/0 GRAF REPETTI & CO, LLP
1114 AVE OF THE AMERICAS 17 FL

-~zu0y

NEW YORK, NY 10036

RGO o

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
ue, AP #, &1c wile. ApL %, ete 02012006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O $5.00 Addiﬁonal
Fee Required

6. Name and Addross of Current Registered Agent 7. Name and Addrass of New Registered Agent

Nams

C T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printad nama of registered ageni and titke if applcable. (NOTE: Aegislered Agenl signeture required when reinstating} DATE

R

Make check payable to
Florida Department of Stats

Filing Fee Is $50.00
Due by May 1, 20086

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TINE MGRM . O pelete TILE ﬂ Change [ Aadition
NAME SALAMEH, SAMER RAME
' = 1049
STREET ADORESS | 3303 WATER STREET, NW, SUITE 7B siveer anoriss [H OO AKTON ROAD, SoITE ~
emv-sT-2¢ | WASHINGTON, DC 20007 st | ipHE BEACH ,FL 83139
TITLE O velete TITLE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-20P
TITLE O pelete TIILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP
TITLE I Detete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-ST-2IP
TITLE T detete TISLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE T vetete TILE 1 change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

o

954.937-80)3,

Daytime Phong #

SIGNATURE: H-al-04(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date




