2006 LIMITED LIABILITY COMPANY FILED

: ANNUAL REPORT (AR) Aug 03, 2006 8:00 am
DOCUMENT-#- L05000027687 T Secretary of State

1. Entity Name 0R8-03-2006 90073 (03 ****50.00
THE ORLANDQO JAZZ FESTIVAL LLC

Principal Place of Business Mailing Address
14325 DULCIMER COURT 14325 DULCIMER COURT

SRR R N A

2. Principal Place of Bysiness 3. Mailling Address
Nt _Go Seme ag ol

Suite, Apt. #, etc. %W{/ Suite, Apt. k. elc. 2nd MOORE CRZEQ83 {4/06)

City & State Cily & State mbel é (.f 7 Applied For
O Net Applicable

Zip Country ap Country 5. Gerlul;cate of Status Desied [ ?ese ggu‘::’:;'onm
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
A1A REGISTERED AGENT INC, d A
92 SADBERRY RD. Street Address (P.0. Box Number 1s Not Acceptable)

“ QUINCY FL 32351

City FL Zip Code

P
8. The above named entit ’Zﬁmils this statement for the purpose Af changing its registered office or registered agent. o both, in the State of Flonda. | am farmiliar with, and accept the

obligations of registe
L/elor 30, 0p

SHENATURE s f/ﬂ ﬂjck ///

or prmled name o1 regsored agrrrfn it 1t applcanie NOTE. Heg-s‘&‘a Agent s-grulwarmuued w{m brstationg) park:
' : - .- FILE NOW!!! FEEIS $5o 00
Bie Make Check Payable toFlorida. Depanment of State
e R Due By Septembere 2006 .0
) MANAGING MEMBERS  MANAGERS | 10. - ADDITIONS / CHANGES
WILE MGRM O perete TILE [ Change [ Addition
A WALTERS, LINDA Y NAVE
streer aooeess | 14325 DULCIMER COURT STREET ADDRESS
OTY-ST-2 ORLANDO FL 32837 CiTY-S1-7IP
HILE MGRM O celete TITLE O Change [ Acdition
e ROWE, GILBERT M N
STREET appress | 14325 DULCIMER COURT STHEET ADDRESS
CITY-S7-2P ORLANDOC FL 32837 CTy-51- 2P
TME O geiete TME [Dchange  [] Addition
HAME - - - NAME
SIREET ADORESS STREET ADDRESS
ory-ST- 28 CITY-57- 7P
e O peiete 3 [CJchange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry - 57-2 _ Oy -ST- 2P
TITLE O setete e [Jchange  [] Adduien
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-51-2P CHY-ST-2P
TILE [ oetete NNE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

11. | hereby cenify that the intormatiol
this report is trug and accurate
or the receiver or trustae empoyern

upplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information indicated on|
d frat my signature shall have the same legal effect as it made under oaih; that | am a managing member or manager of the limited liability company
to execute this report as required by Chapter 6¢8, Florida Statutes.

SIGNATURE: / G M 2= QMM éc) oé

SIGNATURE AND TV*O Dﬂ PRINTED NAME OF SIGNING /AG!NG MEMBER. MANAGER. OR AUTHDRIZED REPRESENTATIVE DJv\lms Phona #
ya




