FILED

2006 LIMITED LIABILITY COMPANY Mar 06, 2006 8:00 am

ANNUAL REPORT (AR)

Secretary of State

02-08-2006 90089 029 ****50.00

DOCUMENT # L05000018302

Fniity Name

AMFLOR-ORLANDO, LLC

Principal Piace of Business

136 CYPRESS DRIVE
BROOMALL PA 19008

Mailing Addrass

136 CYPRESS DRIVE
BROCMALL PA 18008

IR LR DR MO

2. Principal Place of Busingss 3. Mailing Address
Suile, Apt. ¥, eic. Suite, ApL. ¥, eic. 151 MOORE CR2E083 (10/05)
City & State City & State 4. FE{ Number Applied For
Ao- 25870797 Not Applicable
Zip Countey Zip Counlry o o $5.00 Additionat
5. Ceniticate of Status Desirag a Feo Required
6. Name and Address of Current Registernd Agent 7. Namo and Address of New Registered Agent
Name

MOONEY, BERT
2753 S.R. 580, SUITE 180
CLEARWATER FL 33761

Sueet Address (P.C. Box Nurmber is Not Acceptabile)

City FL ] Zip Code

8. The above named entily submits (his siatement for the purpose of changing its registered office o regisierac agent, or both, in the State of Floriga. 1. am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sagriiurd, typed o prvled nane of tegsteen apent nad Lt i abplicolig (N°1E R-mmmoa Al UV fuairad wher suinalfasgh DATE
’ FILE NOW'I' FEE IS 55000 SR ’
Make Check Payahle to Florida Depanment of Stite.
L Due By May 1 2006 . ‘
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES .
TNE M@éﬁ—-——— O oelere TN MANAGER [ Change B'Mtion
NAME ﬁiﬂ‘cm"-&ﬁ-{#m.té’i HNAVE AmaRosa ELVIRA
STREET ADDRESS Ojﬁﬁ.? STREET ADDAESS | 34 P“‘c DauVE
- b-si-2p lf{}a.o W] cov-§1-2¢ BRooMA M,’ PA (Foe ?
e 3 Dekeee e MANHG-EB _ {1 Change Wiﬁm
HAVE g Aworose, SAlvafois
SIAEET ADDRESS swE AR | ) 2 (o CyPRESS DR _
BTy -51-20 cay-gr-2p ccomall A 1500¢
e O betere TLE [ Change (] Addilion
MM ] _ NAME 1 - .
STREETADDRESS | _ STREET ADDAESS
Y- 51-2P oY SI- 10
WILE [ betee TRE [Qcnange [ Addifion
NAME. HAME
SFREET ADDAESS STRCET ADDRESS
CrY-sr-2P Cv-S§1.29
TIRE [ Detewe 11413 [JcCharge [ Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cory -1 2P CITY-S1.2IP
me O Delese il O change [ Addiion
NAME NAME
STREE) ADDRESS STREEY ADORESS
Crr-53-29 oTy-S1-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions containad in Section 119. Florida Statutes. | furiher certify thal the information
indicaled on this report is lrue and acourate and hal my signature shail have the same legal elfect as if made under cath: that | am a managing member or manager of ithe
limited Jiabiiity campany of the raceiver or lrusleg empewerad [ execule this report as required by Chapter 608, Floriga Statutes.

%"‘ff/st

Cio0-30%-56€9F

Cayters Phone £

SIGNATURE: Af40

SIGNATURE AND TYPED OR PRINTED NAME OF

OR AUTHORIZED REPAESENTATIVE




Division of Corporations

February 10, 2006

AMFLOR-ORLANDO, LLC
136 CYPRESS DRIVE
BROOMALL, PA 19008

Subject: AMFLOR-ORLANDO, LLC

Reference Number: L05000018302

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/JE
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



