.. | SIGNATURE LS
- =T Signature, typed & prinied name of regrsierea agent and itle f apokcatie. {NOTE Registered Agent signature (eqLIred when sgnstatng) DATE
Filing Fee 532550.00 Mako check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIILE MGRM [ pelete TILE [ change [ Addition
NAME MIRFIN, BRIAN . : I '/ NAME
STREET ADDRESS | 7001 INTERNATIONAL DRIVE D' SIREET ADDRESS
ciry-st-ap ORLANDO, FL 32819 = CITY-51-21P
I Rtom Tocodie [ I2 O oelete e O Charge [ Addilion
NAME % % = A NAME
STREET ADDRESS ! STREET ADDRESS
CITy-§1- 2P farwllanlie e’ SL-‘:_] L—\-io CHY-ST-2IF
e ' O Celete TINLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI-2p
TILE O vetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-ZiP
TITLE [ pelete T [ Change [ Addition
NAME HAME
STREET ADDRESS STREE] ADDRESS
CiTY-ST-2P CITY-51-21P
TITLE O Delete TIILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-ST-2P CITY-ST-21P

e FILED

2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am
ANNUAL REPORT ecretary of State

e s ok ke
DOCUMENT # LO5000083868 04-26-2007 90035 030 50.00
1. Entity Name
ORLANDO STARFLYER, LLC
Principal Place of Business Maifing Address b U U 4 1 2 1 8
7007 INTERNATIONAL DRIVE 7007 INTERNATIONAL DRIVE
ORLANDO, FL 32819 ORLANDO, FL 32819
P W G T R VA0
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04102007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
20-3730201 Not Applicable
Zie Couniry 2 Country 5. Certificate of Stalus Desired O ?i‘ggqﬁf;“onal
6. Nama dand Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name
. MIRFIN, BRIAN
" 7001 |NTERNATIONAL DRIVE Stresl Address (P.O. Box Number is Not Acceptable)
‘ORLANDO, FL 32819
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing 1s registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

e s

* .the obligations of registerad agent.

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurgte-srrei4kal my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
powered 10 execute this report as reguired by Chapter 608. Florida Statuies.

uliolos .

OF SIGNI* MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date: Dayisne Phone #

limited liability company or the receiver,

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NA

N~/



