FILED
2007 LIMITED LIABILITY COMPANY - May 17, 2007 8:00 am

e ANNUAL REPORT S
- ecretary of State
DQQUM’ENT # L06000027412 05-17-2007 90174 028 ***450.00

1. Entity Name

ORLANDO PIE Il LLC

Principal Place of Business

525 EAST JACKSON ST

Mailing Addrass
£.0. BOX 530104

#506 ORLANDO, FL 32853
0
B0 £. Livine5ton ST

Suite, AplL. #, etc. ite, Apt. #, .

uite, Apl. 7, ele e Suita. Ap. #, elc 04252007  Chg-LLC CR2E0B3 (12/06}

City & State A City & State 4. FEI Number Applied For
Or dlLC/D ;Z orl C/q - |Nol Applicable

Zip . Country Zip Cauntry . . $5.00 Additionat

3286-3 U qﬁ 5. Certificate of Status Desired | Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name J — . /ﬁv

BIBB, DAVID C ESQ. osePH L. SEASLE

1802 N, ALAFAYA TRAIL Strest Address {P.0. Box Number is Not Acceplable) ~
NSO/ L. SowlH ST

ORLANDO, FL. 32826
Sus78 &K

. City | Zip Code
| 2 Decanda FL | Sl
8. The above named entity submits this stalel g | #lered office or registered agent, or both, in the State of Floriga. | am farpiliar with, and accept
the obligations of registered agent. é / Z
. o:,Z
_ P~ 7

SIGNATURE

Signature. typed or prinled name ‘mnl signajdfe requitec whan reinstating) p
4 4

/ﬁArE

N e S Pl e, L
- Maka heck‘paya_ble,'xtt_: R

: partment, of State,

worel Ty e

Ta s

Filing Fee is $50.00
Due by May 1, 2007

9. - MANAGING MEMBERS ] MANAGERS 10. T ADDITIONS]CHANGES

TITLE MGRM 1 petete TITLE [ Change [ Adgition
NAME O'MALLEY MANAGEMENT, INC, NAME

STREET ADDRESS | P.O. BOX 530104 STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32853 CIy-$1-2ip

TINE MGRM [E{gme TITLE [CJ Change  [] Addilion
NAME CLEMENCE, DONALD NAME

STREET ADDRESS | 525 EAST JACKSON STREET STREET ADDRESS

CTY-ST.ZP ORLANDO, FL 32801 Cmy-ST-2p

TITLE [ pelete TILE [ thange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2p CImy-S1-2P

TILE 3 Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

TLE [ belate TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

¥ILE O oelete TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2IP Ciry-S1-2iIP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on ihis report is true ang accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusteg g;npowerecl to execute this rep%rl as required by #hapter 608, Florida Statutes.

SIGNATURE: < ’ /ZV ﬁ / 5//?"0’7 éE/Z--IW-/éZf

SIGNATURE AND TYPECCORBRUNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRES?‘{TATIVE Daytme Prone #

/




ATTACHMENT
Ab115%75
_/m
L OODCOZL TR

There was no way to file the reports online due to excessive
overload of people on the sight. Much effort was made to complete the
task on the first of the month but that was not possible.

Sincerely Tommy & Tammie Lott



