2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # M04000002477

1. Entity Name

ORLANDO TRADITION PROPERTY COMPANY LLC

¥

Principal Place of Business

Mailing Address

. FILED
Mar 21, 2005 08:00 AM
Secretary of State

PARK 80 WEST - PLAZA ONE PARK B WEST - PLAZA ONE
SADDLE BROOK NJ 07663 SADDLE BROOK NJ 67663
Suite, Apt. #, eic, L Suite, Apt. #, elc, 1st MOORE CR2E083 (10/04)
City & State - City & State 4. FEI Number Applied For
41"2036067 Not Applicable
Zp Cauntry Zie Country 5, Ceriificate of Status Desired I, $5.00 additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Ragisterad Agent
S ) ) Naine
NRAI SERVICES, INC, - -
526 EAST PARK AVENUE Street Address (P.O. Box Number is Not Acceptabie)
TALLAHASSEE FL 32301
City FL Zip Codg

8. The above named enfity submits fhis statement fof the purpose of changing its registerad office or registered agent, or both, In the State of Florida. | am famifiar with, and accept
tha ohligations of ragistered agant

SIGNATURE — . s - —
Signalure, typed of printad name o fegisierad egant and tlle T pplicable {NOTE Hegistersd Agent signalura tequired when rainstating} DATE
FALE NOW!!! FEE IS $50.00
Make Chack Payable to Florida Depariment of State
Due By htay 1, 2005
9, “MANAGING MEMBERS/MANAGERS I R ADDITIONS/CHANGES
liLE MGR [ osjete g [0 change [ Addition
NAME PANTZER, EDWARD S NAME T
STREEY ADDRESS | PARK B0 WEST - PLAZA ONE STREFT ADDRFSS e -’%?gg#g%i{ﬁ%é%%l]} 5 500
oiv-ST-2P | SADDLE BROOK NJ 07663 QY s7-7F S LS 3 R ap
TMLE o [ Delete L Tlchange [ Addition
NAME NAME
STREEY ADDRESS _ STREET ADORESS
CITY-5T-21P QY5178
TITLE T T O belee TILE [ change  [3 Addiflon
NAME NAME
STREET ADDRESS SIREF T ADGRESS
CITY-S7-1IP CITy-S1-2P
TlLE ) T3 Delele T 3 Change [ Addition
NAME NAME
STREET ADDARESS STRLET ADDRESS
CITY-ST-2P clY-s1-2p
TILE o 3 belels T O change [ Addilion
HAME RAME
STRFET ADDRESS STRELT ADGRESS
CiTY-S1-2P CUTY-51-2P
TIMLE 1 Delete Tt [ change 3 Addition
NAME NAME
STALET ADDRESS STREET AQDAESS
CITY-§7-2P CITY-S1-21P

11. | hereby certiglthat tha information supplied with iﬁ?s_ﬁﬁ ‘does not qualify for the exemption stated in Section 118.07(3){D), Florida Statutes. 1 further certify that the information

indicated on

limited lizhility company or the re;ﬁeiver or trustee empowerad to exgduto this report as reguired by Chapter 608, Florida Statutes.
\

SIGNATURE:

Winag S

s report is trua and aceurate and that my signature shall have the same legal effact as if mads under oath; that | am a managing member or manager of the

3/14(08 20/~ s54-0502

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEM% MANAGER, OR AUTHORIZED REPRESENTATIVE

Dae

Dayirne Phone #




