FILED
2007 LIMITED LIABILITY COMPANY Feb 08, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000009752 Secretary of State
1. Entity Name 02-08-2007 90140 042 ****50.00
ABC ORLANDO PROPERTIES, LLC
Principal Place of Business Mailing Address
18725 5TH AVE. 18725 5TH AVE.
ORLANDO, FL 32820 ORLANDG, FL 32820 8 U “ 1 4 ﬂ 0 9
R A
Suite, Apt. #, etc. Suite, Apt. #. etc. 01302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
86-1159098 Nol Applicable
Zip o ++ Country 4p Country 5. Certificate of Status Desired [ ?eseggq Additonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registorod Agont

Mame

STEIN, SONNESCHEIN, HOCHMAN & PEPPLER
1'420 ALAFAYA TRAIL, SUITE 101 Streat Address (P.O. Box Number is Not Acceptable)

OVIEDO, FL 32765

City FL | Zip Code

- 8. The above named entity subraits 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 registered agent.

SIGNATURE -
' Signature, typed or printed namae ol registered egent and tite i apphicable. (NOTE: Registered Agent signature requirec when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS { CHANGES
TITLE MGRM 3 Delete TALE [ Change [ Addition
NAME ZALIKHA, AHMAD NAME
STREEE ADDRESS | 18725 5TH AVE. STREET ADDRESS
CITY-S7-2P ORLANDO, FL 32820 GITY-ST- 2P
TIME O Detete TME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-7IP
LE ) Delete mE ) Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
TLE 3 Detete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-3P CTY-ST-2P
TLE O Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-57-2P CIY-S1-7P
TILE [ Delete THTLE [ Change  [T] Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CIFY-ST-ZP GITY-ST-BP

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 accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE: /771 AHMAD ZALIKHA  02/02/2007 (407) 568-6550
BIGNATURE

AND YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




