FILED
2008 LIMITED LIABILITY COMPANY Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M04000002925 = 01-22-2008 90125 015 ***138.75

1. Enlity Name

HDI ORLANDO LLC

Principal Place of Business Mailing Address
2450 FIRE MESA 2450 FIRE MESA BUU 0 3 0 1 2
SUITE 160 SUITE 160 ’
LAS VEGAS, NV 89128 LAS VEGAS, NV 89128
;ST s UG A A
790 TRiwity PEAX _AVE, |750) TRiv.1y PEAK Ave
Suite, Agrtri—ais. Suige. Aprttdigpie )
Sl-{l r& /a ) j UITE j 20 01082008 Chg-LLC CR2E083 {12/08)
City & Stalg City & State 4. FEI Number Applied For
Las Veens NV Las Veeas NV 20-1146059 Not Applicabis
Zip 7 Country Zip "T country ) ) $5.00 Additional
392§ - 9035‘ 3‘7 | 19_ ?0 3 5 S. Certificate of $tatus Desirad O vt Requim(; iona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namsa

BALSLEY, SHIRLEY
7083 GRAND NATIONAL DRIVE, SUITE 104 Straot Address (P.O. Box Number is Not Acceplable)
ORLANDOQ, FL 32819

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and aceept

the obligations of registered agant. /
SIGNATURE ){14 Z(j . // ﬁ /(

Signature, rypad of pmled name of regsterad agent angl titte o applicatis tnoﬁgmmmﬁ Agenl signature required when reinsiang} DATE
b S el Vi w3 e
FILE NOWII! FEE IS $138.75 " MaKe check payable to -

Aftar May 1, 2008 Fee wili be $538.75 Florlda Department of Statal

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES

e MGRM T Delete TITLE mehAm Bft Ghange [ Aadition

NAME HEALTHDATA INSIGHTS, INC. NAME HeannDamlwsianrs, [fuoc, cre 126

STREET ACDRESS | 2620 REGATTA DRIVE, SUITE 2088 STREET aDDRESS | ZS]  TRiMITY PEAK AVE,, >

omv-ST-2P | LAS VEGAS, NV 89128 oSt |y ps vEGAS , MV BF1AF - 7035

TILE [ pelee TITLE [ change [} Addition

NAME NaME

STREET ADORESS STREET ADDAESS

CIY-ST-ZP CITY-ST-2P

HTLE 7 oelets TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5120 CITY-§T-21P

TTLE [ Deleie TLE {7] Charge [ Additicn
NAME e s NAME )

STREET ADORESS STREET ADDRESS

Ciry-5T-7m CHY-ST-2P

HILE O oeete TILE [ change [ Addition
T HAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CIFY-ST-2IF

TITLE ] Detete THLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21 CIny-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execule this report as required by Chapter 608, Flarida Statules.

SIGNATURE: LAN‘? E‘DEIJ Bue ) :/,yl.’,wﬁ 701.2%3. 5730

SIGNATURS AND TYPED OR PRINTED WAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dale Daytime Phone #




