2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 10, 2004 8:00 am

DOCUMENT # L99000001415

1. Enlity Name

ORLANDO 101 DEVELOPMENT ENTERPRISES, L.C.

Secretary of State

05-10-2004 90013 049 ****50.00

Principal Place of Business Mailing Address

C/0 ROBIN LESLIE WEBB C/0 ROBIN LESLIE WEBB o

P.0. BOX 2023 P.0. BOX 2023

WINTER PARK, FL 32792-2023 WINTER PARK, FL 32792-2023

T v BTG A AR
Suite, Apt. #, etc. Suite, Apt. #, eic. 05062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied Far

59-3654501 Not Applicable

Zip Country Zip Country $5.00 Additional

5. Certificate of Status Desired O :
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

WEBB, R.L.
201 N. NEW YORK AVE.
WINTER PARK, FL 32789

VB L,

Slr&Address (F.O. Bo/Numbem tAcceplabIe)

A Lats lf

Swi 10
“MALTLAVD FL | "33

DE,

s this

SW Wy .

office or registered agent, or both, in the State of Florida, | am familiar with, and accem

Signal% typed or printed name of rEg\SlE d agent and titie it applicable.

(NOTE: Registered Agent signature required whan rainstating) DATE

Filing Fee is $50.00
Due by/September 8, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

MLE MGR O Delete TITLE [ Change [ Acdition

NAME MUNENE, JOSEPH MUNYIR! NAME

STREET ADDRESS | BOX 50101 STREET ADDRESS

CITY-ST-2IP NAIROBI, KENYA, CITY-ST-ZiP

TLE MGR [ Delete TLE [ Change [ Addition

NAME WEBB, ROBIN LESLIE NAME

STREET ADDRESS { P.O. BOX 2023 STREET ADDRESS

CITY-S7-2IP WINTER PARK, FL 327922023 CITY-ST-2IP

TILE MEM [ petete TALE [T change [ Addition

NAME YNASTRILLA, ANTONIO J NAME

STREET ADDRESS | 11555 SW 82ND AVE. STREET ACDRESS

CITY-5T1-2iP MIAMI, FL 33156 CITY-ST-ZIP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-8r-2IP CITY-ST-2ZIP

niE [ Delete TTLE [ change (7] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TMLE [ oetete TTLE [ change  [J Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-§T-ZIP

11. | hereby certif i lon supplied with this filing does not gualify for fhe exempll stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated is report is ruge any accurate and that my signature shall have ttje sa effect as if made under oath, that | am a managing member or manager of the
lirited i i trustes Brnpow to execyte this rgpol ired by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE ANDVPED OR PRINTED NAME OF SI(WG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Fhone #

[4



