FILED
2008 LIMITED LIABILITY COMPANY Jul 15, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # LO7000003607 ; 06-09-2008 90227 005 ***138.75

1. Entity Name

ORLANDO MANAGEMENT GROUP LLC

Principal Place of Businass Mailing Addrass 3 00 1 0 3 9 3

71 W 47TH STREET, STE 1403 AW ATTH SIREET STE 1403,
NEW YORK, NY 10036 NEW-YORK-MY—10636—
S A O AR
| 313 E Robinson Sir |
Site, Apt. #, etc. g‘t‘i;pé”'zg' 07112008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
Orlando_, FL. 20.8272148 Not Applicable
Zip Countey 2528 ol Cﬁmsryk. 5. Certificate of Status Desired (] ?ese.ggq l‘:f:‘;“’-’“a'
6. Name and Address of Current Reglstered Agent 7. Nama and Addross of New Registered Agent. ___

Name
SWEENEY, JEFFREY
C/O COMMERCIAL FLORIDA MANAGEMENT, LLC Street Address (P.O. Box Numbar is Not Acceptable)
315 E ROBINSON STREET, STE 520
ORLANDO, FL 32801

City FL ‘ Zip Coda

8. The above named entity submits 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
Signatura, tyDod O prled narna of ragistered agent and Litle it appicable {NOTE: Ragisiered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $538.75 Make check payable to

Due by Septomber 12, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS / CHANGES
T MO R 77 Delete TIME {Ochangs [ Addition
NAME érlando Gl'oup, LLC HAME
stREETAD0RESS | 4T W AT+ Ste W0 STREET ADDRESS
on-sT-2F [ New York , NY 10030 Ciry-81-2ip
TILE M eRM O Detete THILE . [JChange [ Addition
NANE KASHL, Ellie NAME
SREETADDRESS | T | W 474D Siveel SIREET ADDRESS
CITY-$T-21P Neww Nork W Y 10036 CIry-s1-2P
TLE M erM O peiere TMLE O Change [ Aodition
MAME KAsH A ’ Ronen NAME
STREETADDAESS [ 3 | W 4"+ Sireet” STREET ADDRESS
CITY-ST-2P New VYork, NY 10036 CITY-ST-2P
THLE [ petete e [ Change () Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE [ elete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TRLE OJ pelete TIILE O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

11. | hereby cenify that tha information supplied with this filing does not quality for tha 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 effec! as if made under gath; that | am a managing member or manager of the
limited liability company of the receiver or trustee ampowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7/01/08

SIGNATURE aND J#PED Ot PRINTED fuz OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " ¥ panf Daytimo Phone #




