FILED

— Apr 19, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY a ecretary of State

ANNUAL REPORT 04-02-2007 90441 024 ****50.00

1. Entity Name
ORLANDO VUE 33 LLC
Principal Place of Business Maiting Address
7701 DEBEAUBIEN DR 7701 DEBEAUBIEN DR
ORLANDO, FL 32835 81 ORLANDO, FL 32835 81 30005 241
Suile, Apt. ¥, etc. Sulte, Apt. #, etc. 03282007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FE| Number Appled For
75-3195522 Not Applicable
Zip Country Zip Country - ) $5.00 Aaditional
3. Centilicats of Status Oesired a Foe Roquirnd
6. Name and Address of Currant Ragisterad Agent 7. Nama and Address of New Registersd Agent
Nama
HODGES, PAUL S
50 S BELCHER RD Sireat Address {P.O. Box Number is Nat Accaptabla)
SUITE 115
CLEARWATER, FL 33765
City FL I Zip Code
8. Tha above namad entity submits this stalement for the purpose of changing iis registered oflice of registerad agant, or both, in the State of Fiorida. | am famitiar with, and accept
the cbiigations of rngls!eled agent.
de
SIGNATURE Ey
Sigranme. ot (7 prinsed e of reg sgent e e ¥ {NOTE: Rugitimed AQert BOARIA§ HUrId whin (e ng DATE
Filing Fee !l 3‘50.00 Makes check payable to
Due by May 1-." 2007 Florida Department of State
RN /”"MANAGTNB-MEMBEHSIMANAGEHS 10. ADDITIONS /CHANGES
me ¢ _-TMGRM : 0 petete unE CiChange [ Addition
!, | RABI, LAILA A
SIREET ADDRESS | 7701 OEBEAUBIEN DR STREET ADORESS
cy-s1-21P ORCANDO, FL 32835 Cv-sl-2p
TLE - e 3 Delete MLE O Change ] Actition
HAME ‘ NAME
STREET ADORESS n STREET ADDAESS
CITY-S§T. 2P ’ * CiIv-S1-pp
"UnE [ Detete E Flcnange  [J mation
NAME NAME
STREET ADORESS STREET ADDAESS
cmy.§T.0p CIry-s1-2p
TILE X O Delete TLE O Cange  [J Addition
NANE P NAME
STREET ADORESS STREET ADDRESS
&y S1-2P iy 0P
e O peier e (3 crange [ Addiion
NAME HAME
STREET ADDRESS STREET ADORESS
iry-S1-2P cITY-$1. 7P
E D e ™ o T wcdi
MAME HAME
STREET ADDRESS STREET ADORESS
cry-Si- o CTr-51- 19
11. 1 hereby certily 1nal ha information supplied wilh this filing coes potqoEfty lor the exemptions contained in Chapler 119, Fiorida Statutes. | further ceriily thas the information
incicated on this report is rue and ac ave Ine seme legal alfect as f mada under oath; tnat k am a ing member or managsr of tha
firnigdd liability company or ghe receiye! petite this report as required by Chapter 608, Figrida Sletums
SIGNATUR / fo / o/
0 'I.IH‘II.Q NAME GF SIGNING MANAGING MEMBER. WANAGER. ON AUTHORIZED REPFRESENTATVE Duirytenm. Phong




