2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 08, 2007 8:00 am

DOCUMENT #L99000000458
THE GATHERINGS OF ORLANDO, LLC

Secretary of State

02-08-2007 90144 034 ****50.00

Principal Place of Business Mailing Address
2699 LEE ROAD 2699 LEE ROAD
SUITE 450 SUITE 450

WINTER PARK, FL. 32801 WINTER PARK, FL 32789

60014217

2. Principal Place of Business - Ng P.C. Box # 3. Mailing Address

G RO A

1419 Eees Pobwissy 5 (419 Trg MoBeses K

Suite, Apl. #, etc. Suite. ApL. ¥, sc. 01302007  Chg-LLC CR2E083 (12/06)

Cil City fré&tate 4. FE! Number Applied For
&\ﬂ/\«bo 'r’ L OLL,AM tr’ | 59-3553429 Not Applicable
%185-5 0" ¢ Zigp.l e S 5. Cendficate of Status Desired [ ?g-ggqum““’"a'

8. Name and Address of Curront Ruglstered Agert 7. Name and Address of New Registered Agent
Name

BROWRNING, ROBERT W JR.
2158 LAKE DRIVE

STE 501

WINTER PARK, FL 32?89

Straet Address (P.Q. Box Number is Not Acceptabils)

City

FL I Zip Code

8. The above named entity submns 111|s satems
the obligations of reglsler
SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Flonda. t am familiar with, and accept

/3077

muMqummuw

{NOTE: Aegistored Agent signature recuemed when renstzbng)

IOAI‘E

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Flortida Department of State
8. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS /CHANGES
TIME MM [ Deete TME [ Change [ Addition
NAME ROBERT V. BROWNING JR. NAME
SIREET ADDRESS | 2158 LAKE DRIVE SIREET ADDRESS
CITY-ST-2P WINTER PARK, FL 32789 CITY-ST-21P
TME ] Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP
TILE {1 petete TIME [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-zip CIFY-ST-2IP
TiE 73 Detete TIMLE 3 Change  [O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmE 3 Delete TME [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TINLE [ Delete TME {J Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CHTY-ST-2IP

14. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
hall have the same legal effect as if made under cath; that { am a managing membaer or manager of the
ute this report as required by Chapter 60B, Forida Statutes.

indicated on this report is true and accurats and that my signat

Z2[- 217 -1F

limited fiability company or the receiver or, trustee empowe)
SIGNATURE: V/M A
SIGNATURE AND TYPED

mMWWmmmmnmmmnm

//é?/of]

Daybime Phone #




