2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT ~ L E

DOCUMENT # M05000001279

1. Entity Name

THALMAN - ORLANDO - LEE VISTA, ORLANDO, LLC

/- cor
Principal Place of Business Mailing Address A SSEF, F[SO‘A]’E
6200 THE CORNERS PARKWAY 6200 THE CORNERS PARKWAY o R[DA
NORCROSS, GA 30092-3365 NORCROSS, GA 30092-3365
01022008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE o o AppTed o
NOT APPLICABLE Not Applicable
$5.00 Augitional

5. Certificate of Status Desired ] Feo Requied

6. Nama and Address of Current Registered Agent
C T CCRPCRATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD / Do NOT WRITE
PLANTATION, FL 33324 \—/IN THIS SPACE

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agen! and tille it applicable, {NQOTE: Registerad Agent signature required whan reinstaling) DATE

FILE NOWII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS
TITLE MGRM

HAME THALMAN PROPERTIES, LLC

STRECT ADORESS | 6200 THE CORNERS PARKWAY

CITY-§1-7P NORCROSS, GA 300923365

TiLE

NAME

STREET ADDRESS
CITY-§T-719
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TITLE
NAME

e DO NOT WRITE
- IN THIS SPACE

NAME
STREET ADDRESS

CITY-8T-21P

TILE

HNAME

STREET ADDRESS
CITY-8T-Zif

TITLE
P
HNAME
STREET ADDRESS
City-51-21P

1

11. | hereby certily that the information supplied with this filing does not qualify for the exemptlions contained in Chapler 119, Florida Statutes. | further certify hat the informalion
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; thal | am a managing member or manager ol the
limiled liability company or the receiver or lruslee empowe@g 10 execule this repart as required by Chapter 808, Florida Statutes.

SIGNATURE: 5 ows U3l0% 1o~ 1300

T
SIGNATURE AND TYPED OR PRINTED KAME OF SIGKRING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayluna Phone &




