2005 LIMITED LIABILITY-COMPANY FILED

ANNUAL REPORT

DOCUMENT # M04000002925

1. Entity Name
HDI ORLANDO LLC

Secretary of State

Principal Place of Business

2620 REGATTA DRIVE, SUITE 2088
LAS VEGAS, NV 89128

Maliling Address

2620 REGATTA DRIVE, SUITE 208B
LAS VEGAS, Ny 89128

AR AR A

Feb 25, 2005 08:00 AM

01202005N0 Chg-LLC CR2ED83 (10/03)
Do N OT WRITE lN THIS SPACE 4. FELNumber Applied For
20-1146058 Not Applicabla

5. Cartificate of Staius Desired

O $5.00 Addiional

Fee Reaquired

T

8. Name and Address of Current Registered Agent

BALSLEY, SHIRLEY -~
7083 GRAND NATIONAL DRIVE, SUITE 104 ST
ORLANDO, FL 32819

. DO NOT WRITE
IN THIS SPACE

8. The above nanmed enﬁty?ﬁjmits this statement for the purpose of changing its registered office or reglstersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, - - .

SIGNATURE — .
Signature, typsd o7 printed name of ragisterad agant and Litle If appil-able

{NOTE Rbgisteres Agént signat.ié recuired whah reingtating)

3 B e M o Ay

Filing Fee is $50.00
Due by May 1, 2005

9.

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

__ MANAGING MEMBERS/MANAGERS . ) )
MGRM T g I _ : -
HEALTHDATA INSIGHTS, INC.

2620 REGATTA DRIVE, SUITE 208B

AR

LAS VEGAS, NV 89128 ) . T e——— ',_}‘

TITLE

NAME

STREET ADDRESS
Ciiy-sr.2e

T T L Zuw L

TINLE

HEME

STREET ADLRESS
CITy-87-20P

TWee

NAME

STREET ADORESS
Cry-S7-71p

TTE

NAME

STREET ADDRESS
CiTY-81-7P

TITLE

NAME

STALET ADDRESS
CITy-57-1iIF

- DU — .
o= P e St R

aigi..i'{:‘%»%}ﬁ&% YN

R e R e g Pl

DO NOT WRITE
IN THIS SPACE

11, [hereby certiiﬁ that tﬁeﬁnformalion supplied with this filing dogs nat quéli!j'-fbr the exemplion staled in.Séct'ion 118 07(3)(i}, Florida Statutes. 1 further certify that the mformation
is report is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered fo execule this report as required by Chapter 608, Florida Statutes.

indicated on t

SIGNATURE: _(ndiusa. -

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVI




