FILED
2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

L05000071861
P EC,,)USNL;LIZAENT # 02-06-2006 90172 003 ****50.00
ORLANDO BUSINESS SERVICES, LLC
Principal Place of Business Mailing Address
163 SUMMIT ASH WAY 163 SUMMIT ASH WAY
APOPKA, FL 32703 APOPKA, FL 32703
e R [ CHATENAR ARV CRARRR
Suite, Apt. #, etc. Suite, Apt. #, eic. 02022006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
“7’& & - 3::2 33 é;;{ Not Applicable
“ Country e Country 5. Certificate of Status Desired [ 55.00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
MUSCELLO, PETER J
163 SUMMIT ASH WAY Street Address (P.O. Box Number is Not Acceptable)
APOPKA, FL 32703 ]
;‘! City FL | Zip Code

8. The above named entity Bubmits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registéred agent.

SIGNATURE M
Signature, Iypead ot printed nama of ragisiarad agent and Lde if applicabie. (NOTE: Ragislered Agenl signature requued when renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS /CHANGES
TiILE © 1 MGRM - 1 Delete TME [Ochange [ Addition
NAME MUSCELLO, PETER J NAME
STREET ADDRESS | 163 SUMMIT ASH WAY STREET ADDRESS
CITy-$T-2P APOPKA, FL 32703 CITY-ST-2IP
TITLE [ Delete TITLE O Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP GITY-ST-2IP
TITLE [ Delete TLE [ Change [T Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-§T-ZiP CITY-ST. 2P
TITLE O oelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CTY-5T-21P
TITLE O pelete THRLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-81-2P CITY-51-2iP
TME {1 Detete THE . [J Change  [2] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-27 ciry-51-7p

11. | hereby certify that the information sypplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report is true and aécurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the re 1 trustee empowered 1o exegute this report asfequired by Chapter 608, Flarida Statutes.
. A , / .
SIGNATURE: b \ WL belo 3, 2006 W7 154390
" 7

SIGNATURE AND TYPED OR PRINTED NC-IIE OF BIGNTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirne Phone &




