FILED

2007 LIMITED LIABILITY COMPANY Apr 02,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000116126 04-02-2007 90432 034 ****55 00

1. Entity Name
ORLANDOQ RIDES, LLC

Principal Place of Business Mailing Address
1800 PEPPERIDGE DR 1800 PEPPERIDGE DR
ORLANDO, FL 32806 US ORLANDO, FL 32806  US
e == AR
(oo _{copevidie Dv | (860 Peyporidee e
Suite, Apt. #, etc. Suite, Apt. #, aid. 03282007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Ol LAAapo e LR A YO Y Not Applicable
Zip Country Zip Country . ) $5.00 additional
1z gu . (isA 32 &0 Ui 5. Certificate of Stalus Dasired F e Requim(;lona
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name
MAGUIRE, CRAIG C -
1800 PEPPERIDGE DR Street Address (P.C. Box Numbar is Not Acceptable)

ORLANDO, FL 32806

Gity FL I Zip Code

8. The above namad entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

sovarre. CRET & & MA&Lu IRE ‘ JS-2hA-07

Swgnature, typed o prnted name of regsiered agent and tile il applicatie (NOTE Ragstered Agent Signalure réquired when remslabng) DATE

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
TITLE MGRM ™ pelete TMLE [ Change [ Addition
NAME MAGUIRE, CRAIG C NAME
STREET ADDRESS | 1800 PEPPERIDGE DR STREET ADGRESS
CITY-5T-21 ORLANDO, FL 32806 Ty -S1-2p
TITLE [ oelete TILE ] change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
e 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST. 2IP
TILE [ delete TILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O oelete TILE [ Change  [[] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21P
TILE O Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY- ST-21P

11. | hereby certily that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 liability company or the receivar or trustes empowered (o exacule this report as reguired by Chapler 608. Florida Statutes.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED/EE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Data Daytime Phone #




