2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Apr 29,2008 08:00 AM

1. Entity Name
MSRH ORLANDO, L.L.C.
Principal Place of Business Mailing Address
C/0 CORAL BAY APARTMENTS % SAWYER REATLY HOLDINGS LLC
3997 ROSEWOOD WAY 75 SECOND AVE SUITE 200
S —" A EACANAR AN AR
- L 04232008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE.  —=— Apied o
. ' S . . 04-3781152 Not Applicable
) ’ - ' ‘ 5. Cerificate of Status Desired O ?i'ggqﬁf:;“c’“al

6. Name and Address of Current Registered Agent

NRAI SERVICES, INC. - _— AT e
2731 EXECUTIVE PARK DRIVE ' Co DO 'NOT.’WRI.TE, I
SUITE 4 L : .
WESTON, FL 33331 S I_N‘T_H|S“.SPACE_* L

8. The above named entity subrmits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. [ am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Signalute, typad or printed name of registerea aganl and tlis It applicable (NOTE Hegistered Agent signature required whan reinstabng)

FILE NOWI!I! FEE IS $138.75
After May 1, 2008 Feoe will be $538.75

9. MANAGING MEMBERS/MANAGERS ] ] . .
TITLE MGRM - Lo v .

NAME SRH ORLANDO ADVISORS GROUP, LLC i, e e
STREET ADDRESS | 75 SECOND AVENUE, SUITE 200 . R e .o o

Cimy-§1-2Ip NEEDHAM, MA 02494

TLE . LT . ol e
NAME - -

STREET ADDAESS . ‘
CITY-51-29 ’ L o SR,

TITLE
NAME B

s v 'DONOTWRITE = |

NAME
STREET ADDRESS
CITY-57-71P

© _INTHISSPACE"- . | |

I

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TTLE

NAME

STREET ADDRESS
CITY-ST-2tP

11. [ hereby cenify that the information suppiied with this filing does not qualily for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: @'3\ — U\ _— Yz7lo8 (347) Yt 7-traJO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HE%. OR AUTHCRIZED REPRESENTATIVE Date Daytime Phone #




