2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000104666
ORLANDO B FLEX PARTNERS, LLC

Principal Place of Busingss

Mailing Address

FILED
Apr 10,2006 8:00 am
ecretary of State

04-10-2006 90047 037 ****55.00

STEIN, CLIFFORD L
200 B MAITEAND CENTER PARKWAY —
MAHFEAND 32751

2701 Maitland Center Pkwy, Suite 225
Maitland, FL

32751

2603 B MATHAND-EENTER PARKWAY 2803 B MATAND CENTER PARKWAY
MAHAND 32751 MAFFAND 3275
2701 Maitland Center Pkwy 2701 Maitland Center Pkwy
Suite, Apt, #, etc, Suite, Apt. #, etc.
Suite 225 Suite 225 02232006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FE| Number Applied For
Maitland, FL Maitland, FL 13-4313870 - Not Applicable
Zip Country Zip Country " i $5.00 Additional
32751 Orange 32751 Orange 5, Centificate of Status Desired Z/ Fow Required
6. Name and Address aof Current Registared Agent 7. Nama and Addrass of New Registerad Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

11. | hereby certify that
indicated on this re
fimited liability comy

SIGNATI{‘BMEW

SIGNATURE
Signatura, yped o printed name of registered agent and titke if apphcable. (NOTE: Registered Agent signature requirec when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TILE MGRM O petete THILE {7 Change (] Addition
NAME . . NAME
o opess | S Eedn, C.Illfford L. STRCET ADDRESS
QITY- ST 21P 2701 Maitland Center Pkwy, Shiter22
Al LY - T e WL NP
e Martiana,— L -y aeN | O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE MGRM [ oelete TITLE [ Change [ Addilion
:::E;Awms Berman, Reid S. NAME
12701 Maitland Center Pkwy, Sulbey 295
Maitland,—FLEF—32751
TINLE [ Detete TIILE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE [ pelete TITLE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrt-ST-2IP CITY-ST-2iP
TALE 1 pelete TITLE [JcChange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) Fa\ m OITY-ST-21P

rate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

ory supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ac
$Eiyer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

H07-L59-0 120

PRINTED NAME MEMDER, MANAGER, OR AUTHORZED REPRESENTATVE [ / Dain

Daytime Phone #




