2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L93000000180
%é?%%ﬁﬁETENCECENTREFORLYMPHANGmmOGY

Principal Place of Business

11380 PROSPERITY FARMS RD.
SUITE #215
PALM BEACH GARDENS, FL 33410

Mailing Addrass

11380 PROSPERITY FARMS RD.
SUITE #215
PALM BEACH GARDENS, F1. 33410

Ll

FILED
May 15, 2008 8:00 am
Secretary of State

(05-15-2008 90078 043 ***138.75

60vd1oud

L

DIETER A. THIEMANN, CP.A, P.A,
11380 PROSPERITY FARMS RD.
SUITE #215 R

PALM BEACH GARDENS, FL 33410

Fort Lauderdale,

City

street Bruce H. Mattson, P.A.
6400 N, Andrews Ave., Suite 320

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
ita, Apt. # . ita, Apt. #, eic.
Sulte. Apt. #, eto Suita. Apl. #, ete 02292008  Chg-LLC CR2E83 (12/06)
City & State City & Stale 4. FEI Number Applied For
65-0413427 Not Applicable
- - ; —
ap Country Zip Country 5. Certificate of Staws Desired [ $9-00 Additiona
+ ) Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FL 33309
o iI:LJ Zip Code

8. The above namad entity subrhits this statement for the purpose of changing ils registersd office or registered agent,

and accapt

- Ahe obligat%im?d agent, m
- SIGNATURE /) ”77

Signature, typed of printed nama of registered agent and tile if 2pplicable. (NOTE: Ragistarad Agent signature tequired when ruinsulﬁu)

DATE

s
T =

2 'EILE NOWNI FEE IS $138.75
yAfter May 1, 2008 Fee will be $538.75

or both, in the State of Florida. | am familiar with,
,’//w 'Xd
7

. Make check p'ayablé to
*‘Florida Department of State

ADDITIONS CHANGES

9. -MANAGING MEMBERS / MANAGERS 10.

TITLE MGRM [ Delete TMLE [ change  [7 Acdition
NAME ORLANDO INVESTMENTS COMPANY NAME

STREET ADDRESS | C/O 11380 PROSP FARMS RD 215 STREET ADDRESS

CiTY-5T-2IP PALM BEACH GARDENS, FL 33410 CITY-§T-21P

TIILE ] petete TITLE [ cChange [ Additian
NAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-ST-2IP CITY-§T-ZiP

TITLE O Delete LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CiTY-ST-ZIP

TITLE [ Detete TMiE [Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TmEe 1 Detete TITLE CJchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIILE [ Delete TME O cChenge ] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-SI-2IP CITY -ST-2iP

11. | heraeby certify that the information supplied
indicated on this report is true and accurate,
limited liability company or tha rec

SIGNATURE:

this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
that my signatura shall have the same egal effect as if made under oatn; that | am a managing mamber or manager of the
ea empowered to execule this report as requirad by Chapter 608, Florida Statutes.

cz)21 oy

SIGNATURE AND TYPED OR PRINTMAHE QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Uoae Daytima Phone #




