2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M05000001279 R, /Z;
1. Entity Name 2 E@
THALMAN - ORLANDO - LEE VISTA, ORLANDO, LLC 005‘/4#
'7:4,35 Chrm ‘?? A
Principal Place of Business Mailing Address ‘(_,qbc, ’QJ/?}, {: 48
6200 THE CORNERS PARKWAY 6200 THE CORNERS PARKWAY ASSEFO‘ S
NORCROSS, GA 30092-3365 NORCROSS, GA 30092-3365 g /'2 Ogi’é‘
ALY, |
2. Principal Place of Business 3. Mailing Address Y /L
;
Suite, Apt. #, etc. Suite, Apt. #, elc. ;i' / [ 01052005 Chg-LLC CR2E083 (11/05)
I
City & Slate City & State [ ’ 4. FEI Nurmbe, Applied For
/ UO ‘\' ;]D,I() ] @ b\ﬁ Not Applicable
ap Couniry Zip Country 5. Cerlificale of Slatus Desired [ giggq Additanal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name

C T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Streel Address (P.C. Box Number is Not Accepiable)

City FL Zip Code

8. The above named entily submits this statement for lhe purpose of changing its registered office or registered agent, or bolth, in the State of Florida. | am familiar with, and accepi

the obfigalions of regislered agent.

SIGNATURE

Signalure, typed o pnnted name ol regisierad agent and ule il applicable. (NOTE: Registered Agent signalure required when rainstaung} DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM [Py TimE MG RM Brefinge [ Addition
NAME WELLE MANAGEMENT COMPANY, INC. NAME Tiao ll -G Prq e \‘_\ <x L L(‘_
STREET ADDRESS | 6200 THE CORNERS PARKWAY STREET ADDRESS oo o Tihe Co < ks
o Fa k-
Crv-sT-ZP | NORCROSS, GA 300923365 cy-st-2p Rl e S aa s )
T O pelee TITE ! ) change L] Addition
NAME HAME
STREET ALDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2P
TILE ] Delete TILE SO S A F_D:&_:‘pange (7 Addition
e e 271 4/ 0R—D Lo 1112 #%50, 00
STREET ADORESS STREET ADDRESS i 14/ e A
CiTY-ST-2P CITY-ST-ZIP
TITLE O pelete TITLE [ cChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
TILE 0 Delete TINLE [ ¢hange [ Addition
NAMES NAME
STREET ADDRESS STREET ADDRESS
CTY:5T-2P CITY-ST-21P
TITLE 1 Delete FITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-5T-2P

11. | heraby gerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify Lthat lhe information
indicated an this repant is rue and accurale and thal my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trusiee empowered to exacute this report as required by Chapter 808, Florida Stalutes.

SIGNATURE:

1-93-0lp  0-M3- 8500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date Daylrna Phione #




