FILED
> 2008 LIMITED LIABILITY COMPANY Feb 29, 2008 8:00 a

ANNUAL REPORT - Secretary of State

m

'IDOCUM ENT # L07000069375 01-29-2008 90063 022 ***138.75
1. Entity Name
ORLANDO OFFICENTER, LLC o
R
Principal Place of Busineas &AVA‘ Pf‘opf.ﬂ.ﬁ"wdd'm 6“v“ R PADP‘#&T AVUYviI vy
% GWEN R. GOLDMAN, FivONHM-ONE % GWEN R. GOLDMAN, FiMONtN-ENE .
1966 GREENSPRING DRIVE, STE. 508 1966 GREENSPRING DRIVE, STE. 508 ‘ i
TIMONIUM, MD 21093 TIMONIUM, MD 21093
e [ AR,
Suite. Apt. #. etc. Suite, Apl. ¥, etc. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & Stote 4. FEI Number Applied For
20-0509 007 Nol Applicabla
Zp Courtry Zp Country 5. Centficate of Saws Desies [ g-g?wﬂif:dﬁﬂml
- —.B.:Namo. and Addross of Curtent Regletorad Agead —— - - -— - ~——— ~———T.:Name end Address of Kew Roglslered Ageni - T
Name

HIQ CORPORATE SERVICES, INC.

1574 VILLAGE SQUARE BLVD., SUITE 100 Siree! Address (P.0. Box Number Is Nt Accepiable)

TALLAHASSEE, FL 32309

City FL l Zip Code

8. The above named entity submits this statement lor ihe purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am tamikiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signaure. typed or prrued reme ol fegx et ang wie o NOTE: Pogs Apam zig ) DATE
FILE NOWI! FEE IS $138.75 Make check payebis to
After May 1, 2008 Fee will bo $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES N
e MGR 0 Deiens i ManaG LR 1 crange KAﬂﬁﬂm
NAME BAVAR, DAVID HAME RobtaT A. BAVA
STREET AORESS | 1241 GULF OF MEXICO DRIVE, APT. 1107 ks | |§4G Greenspring &, STt <o}
cv-51-2¢ | LONG BOAT KEY. FL 34228 cary.sT-7p TiMmoenium, MN 218983
e O Delete e 0 [dCrange [T Adition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P chy-S3-2P
e 7 oetete nne Oonarge ] Adition
MAME HAME
_STREET ADDRESS STREET ADDRESS
CRY-57-28 GITY-ST-2F
TTLE O oelete nnE DOcrangs [ Agcition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CRY-ST-2P tmy-st-2p
e O petere nng Ochange O] Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-51-2P ciy-s1-2
TE 0 petere e . O crenge T Addition
NAME NAME
STREE] ADORESS STREET ADDAESS
CITY-57-2¢ ciry-st-a7

11. | hereby certify that the inlormation subp
indlicated on this report is trua and o
Umited lability company ¢f the ja0)

A with this !.ooes not qualily lor the exemnptions contained in Chapter 119, Fcrida Statutes. | further certity that the Information
g thalsy signature shall have the same legnl effect as if made under cath; that | am a managing member or manager of the
1 ared f0 executs this (8port as required by Chapter 608, Florida Statutas.

bucis_Gavae /5 (o) rt0ta

AMD" TED NAME OF on 26D REPR]
{:7’& fl ESENTATIVE 4 Duvwne Prane ¢

SIGNATURE: .

\J




