FILED

- 2007 LIMITED LIABILITY COMPANY Jan 11, 2007 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # L06000035442 01-11-2007 90128 010 ****50.00
1. Entity Name
ORLANDOTOWN PROPERTIES, LLC
Principal Place of Business Mailing Address 20 [] 0 0 B 1 ?
6251 WHITE BIRCH ROAD 6251 WHITE BIRCH ROAD
ELDERSBURG, MD 21784 ELDERSBURG, MD 21784
ite, . ¥, elc. ite, Apt. #, etc.
Suite, Apt. #, elc Suite, Apt. #, efc 01032007 Chg-LLC CR2E083 (12/06})
City & State City & State 4, FEi Number Applied Far
FC- G463 TEIL Not Applicable
Zip Country Zip Country - . ss_oo Additional
5. Certificate of Status Desired O Foe Required
8. Namo and Address of Current Reglsterad Agant 7. Name and Addross of New Registered Agent
Name
SHARMA, SUNIL
4126 ARTEGA DRIVE Street Address (P.O. Box Number is Not Acceptabie)
BOYNTON, FL 33436
City FL l Zip Code
8. The above named entity submits this statement for the purpase of changing its registerad offica or registered agent, or bath, in tha State of Plodida. | am familiar with, and accept
the obligations of registerad ageani.
SIGNATURE
Sigrature, typed or printed nerme o regestecsd agent and itie H appliceble. (NOTE: Agen] mign requirsd whan ) DATE
Filing Foo is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
‘9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
2 -
TLE /H . /Q ,(;/ﬁfu e [ Delete TME [ Change  [1 Addition
NAME s Amue/ iire Birch £D NAME
STREET ADDRESS Cast ik ! STREET ADORESS
CITY- 57 2P EIDGR BTG PP 21 7FY CITY-ST-2P
TALE v T 7 pelete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-29
TME ] Delste TMLE [J Change  [T] Additisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P CiTY-ST-2P
TME {7 Delate e [Octenge ] Addition
NAME LT3
STREET ADDRESS STREET ADDRESS
CITY-57-20P Lay-Sr-2p
THE 1 Detete TITLE [ Crange [ Awdition
NAME NAME
STREET ADORESS STREEY ADORESS
CiyY-ST-2P CITY-SF-2P
TME ] Detete me O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-S1-2P
11. | hereby cen.rfz that the information supplied with this filing does not quaify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 | arn a managing member or manager of the
limited tiability company or the receiver or trusies empowerad 1o execute this report as required by Chapter €08, Florida Statutes.
Q “ VY4 O~ VG- 240
SIGNATURE: /émolﬂ Pl (€ rJ moef R, a1 Y/ Yo- (VG- 2/
IIGN.ATU AND TYPED OR PIINTED RAME OF OR AUTHORIZED REPREBENTATIVE Date Daytime Phone #




