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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000090709

1. Entity Name

ORLANDO PROVISIONS, LL.C

FILED
Aug 04,2008 08:00 AM
Secretary of State

Principal Placa of Business Mailing Address

670 DELL RD 670 DELL RD
CARLSTADT, NJ 07072 CARLSTADT, N) Q7072

DO NOT WRITE IN THIS SPACE

AT

07102008 No Chg-LLC CR2E083 (12/07)
4. FE! Number Applied Far
20-2040109 Nat Applicabla

O $5.00 Additonal

5. Cenificate of Status Desired Fes Required

6, Name and Address of Current Registerad Agont

CORPORATE CREATIONS NETWORK, INC.
11380 PROSPERITY FARMS ROAD #221E
PALM BEACH GARDENS, FL 33410

DO NOT WRITE
IN THIS SPACE

tha obligalions of ragistered agenl.

SIGNATURE

8. The above named entity submits Inis stalement for the purpose of changing its registered office of registerad agenl. or bolh, in the Slate of Floriga | am familiar with. and accepl

Signature lyped or prined rame of segistered agent and wtle || apphcable

INOQTE Ragalerad Agonl pgnature requirgd when rensiamngl - DATE

FILE NOW!!! FEE IS 5138.75
Due by Soptember 12, 2008

In accordance with 5. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

9. MANAGING MEMBERS/MANAGERS

MLE MGR
NAME THUMANN, INC.

STREET ADDRESS | 670 DELL RD
Cry-§1- 0P CARLSTADT, NJ 07072

TTLE MGR

NAME MIZAK, JAMES

SIREETADDRESS | 7810 KINGSPQINTE PKWY
CITY-S§1-4p CRLANDQ, FL 32819

TILE

RAME

SIREET ADDRESS
CITY-S1-21P

TLE

NAME

STREET ADDRESS
Ciy-S1-AP

TITLE

NAME
- SIRLET ADDRESS
|- ciy-s1-ap

TILE . - .
NAME

STRLET ADDRESS
CH\‘-SI-IIF‘

LHO0GONSSE544
0804053000202 138,75

DO NOT WRITE
IN THIS SPACE

SIGNATURE: _X N\

11. | heredy cedily lhat the inlprmation supplied wilh this filing does not quality for the exemplions contained in Chapter 119, Florida Stelutes. | furiher ceriily that the information
indicated on this report is true and accurate and thal my signature shall have tha same legal effect as it made under oath; thal 1 am a managing member or manager of the
fimited lfability company or the raceiver or trustee empowered ta axecula this report as required by Chapter 608, Florida Siatutes

‘7_ \ ?:g)\o%

BIGNATURE AND TYPED O \ INTED NAME O\B}QNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dayisne Phone ¥

N




