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-+ 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # Mooooooogzsa
AUTOMATIC ORLANDO L.L.C.

1. Enfity Name 1
1

Principal Place of Business Mailing Address

15030 SUMMIT TOWER, STE. 860
ORLANDO, FL 32810

|
|

1900 SUMMIT TOWER, STE. 860
ORLANDO, FL 32810

DO NOT WRITE IN THIS SPACE

— (WM

FILED
May 01, 2006 08:00 AT
Secretary of State

L

03302006No Chg-LLC CR2EQ83 {(11/05)
4. FEl Numbet Appled For
58-3695814 Not Applicable

8. Certificate of Status Desired

O  $5.00 Addtionat
Foa Aequired

6. Name and Address of Current Hegistered Agent

LEXIS DOCUMENT SERVICES INC.
1201 HAYS STREET *
TALLAHASSEE, FL 32301 1

]

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement fog the purpose of changing its registerad office or registersd agent. or both, in the State of Florida. 1.am familiar with, and accept

the cbligations of registered agent. |

SIGNATURE !

$ignanre, typse ar printact name of regestorsd agent and ilie i epplicabia.
)

" T {NGTE. Registered Agent signalure raquired when reinstating)

]
Filing Fee is $50.00 !
Due by May 1, 2006 ]

9. MANAGING MEMBERS/MANAGERS

TME MGR i

NAME THORNTON, W. JEPTHA ‘

STREET SDORESS | 1900 SUMMIT TOWER BLVD,, STE 860
CiY-51-2p ORLANDG, FL 32810

MGR ]
THORNTON, SAMUEL J
1900 SUMMIT TOWER BLVD,, STE 860
ORLANDO, FL 32810 !

1

TRLE

NAME

STREET ADDRESS
City-sT-2IP

TiiLE

MeME

STREEY ADDRESY
CiTY-8T-21P

613 1
HAwE

STREET ADDRESS
CITY - ST-ZIP

TLE
NAME
STREET ADBRESS

THE

NAME

STREEY ADORESS
ohy-§1-21P

J
]
|
]
J
LITy-ST-2P ]
T
|
1
i

- 05/13/06-80073-020 50.00

DO NOT WRITE
IN THIS SPACE

UOp00aE5031L Y

11. | hereby certify that the information supplled with this filing does not quaﬁh} for {he-exemptioné cortalnad in Chapter 119, Florlda Statutes. | further certify that the information
tdicatéd on this report Is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am a managing member or manager of the
fimited fiakility company or the recelver or tmste§ empowered to execute this report 2s required by Chapter 608, Florida Statutes.

sianaturif, I ;Q,,Démﬁ_\@ Michael 5(@(&3({ | 4200 497.916. 1

SIGNATURE AND TYRED OR PRINTED NAME OF SYENING MANAGING MEMBER, OR AUTHORIZED RESRESENTATVE

Date Dayhme Phone 4

|

1



