2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Jan 22,2007 8:00 am

DOCUMENT # L05000032567

1. Entity Name
ORLANDO LAND PARTNERS, LLC

Principal Place of Business Mailing Addrass

12444 SW. 127TH AVE.

12444 SW. 127TH AVE.

Secretary of State

01-22-2007 90146 028 ****50.00

MIAMI, FL 33186 MIAM), FL 33186 £9004397
e B ERU IR RN EA TG
29y 8 S 127 AavL Jayv 8 S0 27 mre
Suite, Apt. #, etc. Suite, Apl. #, etc. 01112007 Chg-LLC CR2E083 (12/06)
Cilty & State City & State | . / 4. FEI Number Applied For
1 £/ Jlompai 20-2713564 Not Applicable
Zg 13/ % - COU&% ,__(} 29“.)9 / Sfdﬂ Country 5. Certificate of Status Desired O ?i.gggg:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl-tered Agent
Name

KUPFER, PAUL H
5541UNIVERSITY DRIVE
SUITE #103

CORAL SPRINGS, FL 33067

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure, lyDed or printed narma of registerea agent and ttie it applicania.

(NQTE: Regrsterea Agenl signature required when reinstanng) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to

Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MGR O Delete e [defange [ Addilicn
NAME GARCIA, CARLOS M HAME

STREET ADDRESS | 12444 S.W, $27TH AVE. SHEEDORESS | /2 Y Y S 127 ave

CITY- §7- 21P MIAMI, FL 33186 Cimy-S7-21P P il 133/ ? G

TITLE MGR [ Delete TMLE Cifhange [ Additian
HAME GARCIA, GENARC R NAME

STREET ADDRESS | 12444 S.W. 127TH AVE. SREETAGDRESS | /Y8 S0 7237 4 e

orr-si-Zf | MIAMI FL 33186 oTY-5T-7P M e 33185

TITLE (35 Delete TIME [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-8T- 2P CITY-ST-21P

TITLE O pelete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2PP

TME O3 Oetete TMLE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify fer the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation

SIGNATURE:

SIGNATURE iiD TYPED OR PRINTED NAME QF SIGNIN NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 / Date Daytime Pnone »

shall have the same legal effect as if made under oath, that | am a managing member or manager of the
ute this reporl as required by Chapter 608, Florida Statutes.

o ii/o7 208 51 IYIG




