2007 LIMITED LIABILITY COMPANY May 0% I%O%]% 8:00 am

ANNUAL REPORT
DOCUMENT # L06000005108 Secretary of State
05-07-2007 90372 028 ***450.00

1. Entity Name

ORLANDO PIE | LLC

Principal Place of Business Matling Address
525 EAST JACKSON STREET P.0. BOX 530104
#506 ORLANDO, FL 32853

ORLANDO, FL 32801

% Prosipal Plage of Bysiness, - No g%j‘”‘ # 3 Maling Address ”Il"l” I“ ""l Hm "W "‘” "m "M "m |’m “m "H‘ |“I|| H' ’"‘
(QO(QA £. CivincSton ST
Suite, Apt. #, etc. Suite, Apt. #, X
e e ReE v uite, ApL #, ete 04252007  Chg-LLC CR2E083 (12/06)
| _City £ State N City & State 4. FEI Number Applied For
Offan!’jD FLOV‘fdQ b Not Applicable
3—32 QO% Countrys ‘4 Zio Country 5. Certificate of Status Desired O ?ese'ggql‘z:’:é“o"al
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -—_
BIBB, DAVID C ESQ. \JesePH £, J?A‘&Léj /Qi
1802 N. ALAFAYA TRAIL Street Address {P.O. Box Number s Not Accegiable)
ORLANDO, FL 32826 5o & Bour 37
Surrz 8
City | ZipCode
Oﬁ LA DY FL }25&/

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

SIGNATURE (Pt‘f' S. (//Z 7—/ 8?

Signature, yped or prinied name of regisieres En b _)4\ /(OTE‘ Regis\@d Aggglflnnatﬁra requirad whan rainstating} / DATE /
e
v
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGR [ petete TITLE [ Change [ Addition
NAME O'MALLEY MANAGEMENT, INC. NAME
STREET ACDRESS | P.C. BOX 530104 STREET ADDRESS
CITY-87-2P ORLANDOQ, FL 32853 / CITY-ST-2IP
TTLE MGR MDe\gte TILE [[] Change [ Addition
NAME CLEMENGCE, DONALD NAME
STREET ADDRESS | 525 EAST JACKSON STREET STREET ADDRESS
~ CITY-ST-2IF ORLANDO, FL 32801 CITY-ST-ZIP
TILE O petete TITLE [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-Z1P
TITLE [ Delete TITLE [ZJ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ Delste TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY.ST- 2P
TIHE O Delete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GIFY-ST-2IP

11. | hereby certify that the informalion 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 accurgle and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivpsT trustee empowered to execute this report as gequired by Chapter 608, Florida Statutes.

SIGNATURE: é—’-(// O 5///3497 612-247-161"7

SIGNATURE AND TYP'ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHD’IZED REPRESENTATIVE Date Oaytime Priona #

/




