FILED

Mar 19, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

Secretary of State

DOCUMENT # L05000083868

4. Entity Name
ORLANDOQ STARFLYER, LLC

03-19-2008 90147 008 ***138.75

Principal Place of Business

7001 INTERNATIONAL DRIVE
ORLANDO, FL 32819

Mailing Addrass

7001 INTERNATIONAL DRIVE
ORLANDO, FL 32819

60015733

TR ATk

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. .

we. e, AL, Ble 03052008  Chg-LLC CR2E083 (12/06) L
City & State City & State 4, FEI Number Applied For
20-3730201 Not Applicable
Zip Country Zip Country . . $5.00 Additional
5. Certificate of Status Desired a Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

MIRFIN, BRIAN

7001 INTERNATIONAL DRIVE
ORLANDO, FL 32818

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

City Zip Code

FL |

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and btle it applicable.

(NOTE: Regrsiered Agent signature requirad when reinstatng )

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

P

* .Florida, Department of State

R 3 E

R Make check péyab’lé_tp-- o

9. MANAGING MEMBERS /MANAGERS 1). ADDITIONS | CHANGES

TILE D O pelete TITLE [ Change [ Addition
NAME MIRFIN, BRIAN NAME

STREET ADDAESS § 7001 INTERNATIONAL DRIVE STREET ADDRESS

CITY-ST-2P ORLANDOC, FL 32819 GITY-51-2IP

TMLE D 1 Delete THLE [ Charge [ Addition
NAME JODIE, RYAN NAME

STREET ADORESS | 2533 HOLMERS LN STREET ADDRESS

CITY-ST-2IP KISSIMMEE, FL 34746 CITY-§7-2P

TINLE M Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

Tme O Detete e B O Thange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDHESS

CTY-ST-2IP CITY-S1-21P

TITLE O velete TITLE [ change [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-2IP CITY-ST-2P

TITLE [ Delste TILE [ Change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-21P

11. | hereby certify that the informalion supplied with this filing doas not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report is true and accurate and thal my signature shall nave the same legat effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/"M—W‘h?_‘j
SIGNATURE: V@ B i i £ 3ltlos  AJ) 3330124
SIGNATURE AND TYPED OR PRINTED NLIiE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ° Daytirne Phone #

b




