2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 16, 2006 8:00 am
Secretary of State

- _ of¢ 3¢ of¢ 2f¢
1. Entity Name
ORLANDO STARFLYER, LLC
cwy
Principal Place of Business Mailing Address
7001 INTERNATIONAL DRIVE 7007 INTERNATIONAL DRIVE
ORLANDO, FL 32819 ORLANDG, FL 32819
v LR R T
Suita, Apt. #, atc, Suite, Apt. #, etc. 03052006 Chg-LLC CR2E083 (11/05)
Ciiy & State City & State 4, FEl Number Applied For
_ . A0-37302.0| Not Applicable
e Couriry 4p Country 8. Cerificate of Status Desired O ?ese-ggql.ﬁ‘:: dm:mal
6. Namo and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
MIRFIN, BRIAN
7001 INTERNATIONAL DRIVE Strget Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32819
City FL [ Zip Code

8, The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Flonida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
" Signature, typed or printed nama of rag| apgant and e it (NOTE: Registared Agani signaiure required when rainstating) DATE
Filing Foo I3 $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TMe MGRM 7 pelete TME [JChange [ Addition
NAME MIRFIN, BRIAN NAME
STREET ADDRESS | 7001 INTERNATIONAL DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDQ, FL 32819 CITY-51-2iP
e ] Detete TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21F
TITeE 3 Detete TILE [ change  [J Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-1P CITY-S1-2IP
IMLE [ Deteta TIME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTy-§1-2p CITY-S1-2IP
e 2 Detete T O chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
mLE (3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certi

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this raport is rue and accurate and that my signature shall hava the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustae empowerad 1o axecute this report as requirad by Chapter 608, Florida Statutes,

ob

NAME OF

SIGNATURE:

OR AUTHORIZED REPRESENTATIVE

%\\v
chis




