2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 12,2008 08:00 AN

DOCUMENT # M05000002530

1. Enbly Name

ORLANDC DESIGN CENTER LLC

Principal Placs of Business Mailing Address

ATTN: LYNETTE HAMDI ATTN: LYNETTE HAMDI
326 THIRD STREET 326 THIRD STREET
LAKEWODOD, NJ 08701 LAKEWQOD, Ni 08701

A Y

Secretary of State

01092008 No Chg-LLC CRZE0B3 (12/07}
4. FEI Number Applied For
20-2528849 Not Applicabts

O $5.00 Addional

. it i
5. Certiticals of Status Desired Foe Required

6. Name and Addrass of Current Registered Agent

NRAI SERVICES, INC

2731 EXECUTIVE PARK DR
STE 4

WESTON, FL 33331

8. The ahove named entily submits {his slatement for the purpose of changing iis regisierad ollice or registered agent, or bolh, in the State of Florga. | am familar with, and accepl
the obligations of registered agent.

SIGNATURE

Signalwe. typed or priniad name of registered agent and Lile il appicable [NOTE: Ragistored Agesl ignalure reguiad whan ransialing) DATE

FILE NOWI!I FEE IS $138.75 UDI’E]HUB'
& -5

¥ '7 :x
After May 1, 2008 Fee will bo $538.75 l] I-09 415, 2 '..q

9. MAMAGING MEMBERS /MANAGERS
TILE MGR

NAME ORLANDC OQUTLET & DESIGN OQWNER LLC
STREET ADDRESS | 326 THIRD STREET

CITY - ST-Z1P LAKEWOOD, NJ 08701

TiLe

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY ST1-2IP

TITLE

KAME

STREET ADDRESS
Ciry-s3-21P

TITLE

KAME

STREET ADDRESS
CITY-5T-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

11. ) hareby certify that the informaton supphed with this filing does not qually for the exemptions conrtained n Chapter 119, Flonda Statutes. | further certity that the information
indicated on this report is true and accurale and that my signature shall have the sama legal effect as if made under path; thal | am a managing membaer or manager of the
Iimiled hability company gr the recemver or trustee empawered 1o execute this report as required by Chapler 808, Florida Statutes.

SIGNATURE: : (2R

SIGNATURE AND YYPED OR PRINTED NAME CF SIGHING MANAGING MEMBER, AUTHORIZED REPRESENTATIV Daybmu Phane #




