FILED
2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT __ ’ ecretary of State

Apr 24,2006 8:00 am

PE?'PNUMENT # L05000010873 03-30-2006 90194 018 ****50.00
. y Name
PEACHTREE ORLANDO |, LLC
Principal Place of Business Mailing Address
201 WOODLAKE DRIVE 201 WOODLAKE DRIVE
MAITLAND, FL 32751 MAITLAND, FL 32751
e v A A
Suile, Apt. #, e1C. Suite, Apt. 0, alc. 02072008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
20 - 3‘4,;)\8'408'- Noi Applicable
Zp Country zo Country 8. Centificate ol Siatus Desved [ Eig?w“:;"“m"
8. Name and Address of Current Registersd Agent 7. Nams and Adcress of New Raglstsred Agent
- - - — Name ———— = == - - ~
WEBSTER, RONALD S
118 E. JEFFERSON STREET Straet Address (P-O. Box Number ia Not Accepiable)
ORLANDO, FL 32801
City FL l Zip Coce

8. The above named entity submits this staternent lor the purpose of changing #a registered office or registerad agant, or both, in the State of Florda. | am familiar with, and sccept
tha abfigations of ragisiered agent.

SIGNATURE

Saprsre, tyioad v printsd o mownt and i o (HOTE. Fageair a0 AQhn Srialed fbgumid wire reribtabrg) OATE

Flling Foe is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of Stats
[2 MANAGING MEMBERS ] MANAGERS 10. ADDITIONS / CHANGES
mne MGR 0 e e maRr . Soume  Dascion
(™ MORRIS-WEBSTER, SUSAN s Susan Morris
STREET ADDRESS | 201 WOODLAKE DRIVE swestooss | 29 /ool fakle DR
Ciry-ST-af MAITLAND, FL 32751 Ciry-g1.2P MatcTicred %l
nne MGR [m NTLE O cChangs [ Aaditian
NAE WEBSTER, RONALD NAMGE
STREEY ADDRESS | 201 WOODLAKE DRIVE SIAEEF ADDRESS
CiTY-S1- 29 MAITLAND, FL 32751 cy-SY- 0P
nng . m] e Ocrange [ Addeion
HANE NAME
SIREET ADDRESS STREE] ADORESS
ciry-s1- 0P CY-ST-1P
TRLE O peer TALE O ctange [ Addition
wsE s
STREEN ADORESS SIREET ADDRESS
Ci5Y-5i-2¢ CHY-S1-20F
AMLE O oetere e Ocrange [ Agdlion
NAME HAME
SIREE] ADDRESS SIREE] ADDRESS
CiFY-ST-2¢ cny-st-ap
IRE O Detete TIE [ Crange [ Acdition
NALE Y]
STREET ADDRESS STREE) ADDRESS
CIrY-ST-20 CAY.SI 71

11. I hareby cerlily that the inlormation supplied with this filing does not gualily for the examptions containad in Chapter 119, Florida Statutes. | further cartily that the information
indicated on this repar is true and accurate and thal my signature shall have tha seme logal effect as il made under oalh: that | am a managing member or manager of the
mited liability company or Ihe racaiver of trustee empowered 10 execute this report as required by Chaplar 608, Florida Statulas,

5|GNATUR5=§->/—¢%S_"" 3{5’?’/ %_ S0 7-J13 - 1783

TOMATURE AND TYPFED OR PRINTED umyuma o Dartme Prone §
>




