FILED

' «  Aug 20,2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT # 107000124339 07-09-2008 90047 017 ***138 75
1. Entity Name
ORLANDO MAGIC RECREATION CENTERS
DEVELOPMENT, LLC
Principa) Place of Businass Mailing Address vvuvivuiw
8707 MAITLAND SUMMIT BLVD 8701 MAITLAND SUMMIT BLVD
ORLANDO, FL 32810 ORLANDQ, FL 32810
]

TR B RS I R

Suite, Apt. ¥, atc. Sunta, Apt. #, elc. 07072008 Chg-LLC CR2ECE3 (12/06)

City & Stato City & State 4. FEl Numiber Applied For

. Not Applicabla
Zio Country Ze Country 5. Cenficale of Siatus Desired [ fese'oo Additional
8. Name and Address of Current Registared Agent - 1. Namo and Address of Naw Registared Agent" — =~ —
T Name

HEEKIN, JAMES F JR .
215N EOLA DR Street Address (P.Q. Box Number is Not Accepstabla)

ORLANDO, FL 32801

City FL I Zip Codo

8. The abova named enlity submils this stalemeant lor the purpose ol changing its regisiered office o registered ageni, or both, in the State of Rorida. | am lamiliar with, and accep
tha cbligations of registaret agen:,

SIGNATURE Sagrahre. Iydwd or trived "erne of regmiersd gwt and Kte # appiicanie INOTE; Ramitarmd Agand Hpnikeg requrst when rormstatngl DATE

FILE NOWIIl FEE IS $138.75 In accordance with 5. 807.193(2)(b), F.S., the limited Mzake check payabls to

Due by September 12, 2008 liabillty company did not receive the prior notice. Florida Department of Stats
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
e Mé M 7 Oeletr e ¥- . Dlchange [ Acdition
- Orilando AMag e ritz, Joames T
Smi s | @701 Makt a-& Summit Blvd. | smosoes | @90 ( n’\a.rt-lamd Suwnmit Bwd.
msr | felando,BL 3220 ovow | 51) 32810
ME 9 O bejets e F c L Ocmage (O Adition
pt Voarderweide, Bob el eeman, ar Lie
STRRE] ADDRESS B1Dl Ma.)-l-!and Summit Bivd. | e | 8707 Mol -+ | Summit Bivd.
ary-51-9 10 . Ciry-S1. 20 r leran
e 7 Detete me Clchange [ Adgition
- Tubergen,Jerry e

SRETADRESS | 12 & O-Hawa NW.51‘E5Q} SIREE ADDAESS
wa® |&ramd Ragids M HAS0D | ovse

e v [ Desets TIRLE []Change  [C] Acdition
e __NLambert, Jeffrey W N : i-
smrtianess |1 ", odrania NW, S1e, 500 | sremoms
er-st-2P | ervraned QMIdS MJ: 4503 | ov-5-o

[ TS ' O Deiets e O changs [ Asdaion
we [Senierbeex, Qo.be.r-l- e
12 O'H'ﬂ-m -5I&5
Grav-$4-2¢ &%’Md Qqandﬁ AT 495863} o s
e cC I pelete e [ Change ] Addition
M MorHns, AHex T N
v | @D 1T Moibraad S wrymit- G e
CITY-S5- 2P Ofl O, F. BID cIry.ST- 2P

11. | hereby ceniify that the inlorg
indicated on this repgrid
limited liabilty co

gtion | supplied nth‘lhqldmg does nol qualily for tho exemptions contained in Chapter 119, Foride Statutes. | lunther ceetity that the infarmation
e g curnle énd thal gy signature shall have the same legal effect as il made under oath; that | am a managing member or manage of the
Bany o the recevel trayls Bg eMpOwarsc 10 exacute this report as required by Chapier 808, Flarida Statutes.

SIGNATURE: gln®  Ho7-9ie 2400

SIGMATURE AND TYPED OR PRINTED NAXE W‘IQJ or TATIVE \ Cate Oyime Prone 5




