; FILED
* 2007 LIMITED LIABILITY COMPANY Mar 16,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # L06000044160 03-16-2007 90154 037 ****50.00
1. Entity Name '
ORLANDO 4 VILLAS, LLC
Principal Place of Business Mailing Address
1918 HILLCREST STREET 1918 HILLCREST STREET
ORLANDO, FL 32803 ORLANDO, FL 32803
B ORI VAT
Suite, Apl. #, etc. Suite, Apt. #, etc, 02012007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
-02Ln49 Not Applicable
zip Country Zip Country §. Certificate of Status Dasired ] gi‘gg‘t;?:émna'
6. Name and Address of Current Reglistered Agent 7. Name and Add of New Rogl d Agent
. Y Name

.

O'NEIL, JOHN } © ...~ :
1918 HILLCREST STREET Strael Address (F.O. Box Number is Not Acceptablg)
ORLANDO, FL 32803 ~

City FL ' Zip Code

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

i
SIGNATURE P
Signslure, rypef! or printad name of registered agant and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee id $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
MLE MGR 1 oelete TITLE [ Change [ Addition
NAME O'NEIL, JOHN J NAME
STREET ADORESS | 1918 HILLCREST STREET STREET ADDRESS
CiTY- ST-2IF ORLANDOQ, FL 32803 CiTY-51-2IP
TIMLE MGR O Delete TITLE [ Change  [J Addition
NAME BROOCK, WAYNE NAME
STREET ADDRESS | 1918 HILLCREST STREET STREET ADDRESS
CITY-57-2IP ORLANDO, FL 32803 CITY-ST- 217
TMLE O Delete TITLE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TALE [ Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CrY-ST-2IP
TImE 0O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2IP CITY-ST-ZIP
THLE [ petere TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
11. | hereby certify that the information sdpplied with this filing does not lity for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is tryg?fandAccurate and that my signaturg-€hall have the same legal effect as if made under ; that | am a managing member or manager of the
limited liabifity company o, eiver or truste d cute this reporlajuir by Chap\ter 608, Flgfida Etatutes.
P30 N - e .
SIGNATURE: Q):,(A/ P38 - to2F

SIGNATURE AND Tvrt?rf)n"pmmen NAME OF SIGNING MANAGING MEMBER, MANAGER, ond,u-nfmisu REPRESENME Date Dalime Phone #




