FILED

Mar 07, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

01-18-2005 90181 033 ****50.00
DOCUMENT # L04000090709
1. Enlity Name

ORLANDO PROVISIONS, LLC

Prinzipa! Placa of Busingss Mziling Adgess
670 DELLRD 670 DELL RD 30 001003
CARLSTADT, NI 07072 GARLSTADT, NJ 07072
e R A

Suite, ApL. ¥, aic, Suita, Apt. #, olc. 02172005 ChgLLC CR2E083 (10/03)

City & State City & State 4. FEI Number Appled For

QO "a OL{ Oi ’Dq Mot Applicadla
. “p B Countey VZ"p ) Couniry | 5 Gerilicate of Status Desred ) ?i-g%gﬂ‘”m'
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATE CREATIONS NETWORK, INC.

11380 PROSPERITY FARMS ROAD #221E Stiel Address (P.0. Box Number is Not Acoeptable)
PALM BEACH GARDENS, FL 33410

Cily FL l Zip Coda

8. 'Ihe above named enlity submils this statemont for ihe purpeso of changing its regislered clfice o registered agent. or boih, in the State of Florida, | am familiar with, ang uccep!
tne chligaticns of regisiared agenl.

SIGNATURE -
Sipustirm b o7 printed tpsne o1 gEUEE 20991 aN e A spicable. (NOTE: Hogisie'ed Ageal cignature required whon reirgaieg) trTE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florita Department of State
9. MANAGING MEMBEDRS / MANAGERS 10. ADDITIONS fCHANGES
WIE MGR O pee 1RLE O thange [ At
HEE THUMANN, INC. HAVE
STREET Ab0eess | 670 DELL RD STREET AQDRESS
CiFY-51-29 CARLSTADT, NJ 07072 CTV-5F- 7P .
T 3 pekte THLE Ochangy T addilon
HANME NAWE
STIZET ACDRESS STRZET AUDRESS
CITY-5T-28 GRV-3E-2IP
HiLE ) pokte TITLE [ crenge [ Agfition
HEME - NAME - - - —
STATET ALDALSS STRIET AGDRESS
CIT?- ST+ B Y -St-2F
s O Delete TTLE O Cheng:  [J Adrion
HAN HAME
STREET sG0RESS CTAEER ACDRSS
oNr-8i-29 (A T
HLE [ posso TILE [ change [ Addition
ARE HAVE
STRETT ADLRESS STREET ADRESS
CIY-51-2 GiEv-§T-2P
TTiE - [ pege TIRE O Cheage O addion
RALIE .o KAME . .. R
SEHE U NI ’ . STREET ADDRESS ' Cie
Gre-35-09 CAy-E1-2W

11, Ineicby cenify Ihat 1he ntormalion supplisd with ths fiing doas not quasty for Ibe exemption staled in Saection HIB0?{3Xi)}, Flvida Statutes. | further cartily that the mtormation
[t cat?_d on this repor is rue and acewale and tiat my signature shall fave Ihe same legal eficet a¢ il inada unoer patn; that | am a managing memizer of marager ¢f (he
irmied Sability company or the receiver of fruslee amaawered Lo axecute s ropont as required by Chapter 608, Flarida Stalutes.
C204)
3 &

Db Prons #

SIGNATURE:

SIGNATURE AND TYPED OR PHINTED NAME OF SIGHING MANAGING MEMBER MANAGER, DR AUTHORIZED AEPRESENTATIVE




