FILED

" .
2008 LIMITED LIABILITY COGMPANY » Mar 21,2008 8:00 am
___ ANNUAL REPORT Secretary of State

DOCUMENT # M05000002830 D 02-25-2008 90137 016 ***143.75

1. Enlity Name

ORLANDQ PLANTATION PARK, LLGC

Principal Place of Business Mailing Address TAT A

1030 NORTH CLARK STREET, SUTE 300 1030 NORTH CLARK STREET, SUITE 300

CHICAGOD, IL 60610 CHICAGO, IL 60610

e O R

Suits, Apl. #, mc. Suite, Apt. #, eic. 01312008 Cho-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number . Applled For
. 20-2803680 Not Applicable
Zp Country Zip Cauntry 8. Certticate of Stats Oesiod _ & - ?2.00 Additional
8. Nama and 'Addrass of Current Registered Agent™ -~ 7-Namo and Address of New Reglstered Agent ' - .
Name L.
NRAI SERVICES, INC.
1-2731:EXECUTIVE PARK DRIVE, SUITE 4. - Stroat Addresa (P.O. Box Numbet Is Not Accaptable) = —
WESTON, FL 33331
Ciy - FL I Zip Code

4. The abova named éntity subimils this statement lor the purposs of changing Us registsred office of registered agent, o both, in the State of Florida. 1 am familiar with, and accept

tha obligations of regisiered agent,

SIGNATURE

. Sgretur, typed ¢ pricked neme of regith a0ent anc) e § (NOTE: Reginisred AQSt RIQNEAY S IGLIwA win/ rrallAling) DATE
FILé NOWI! FEE IS $138.75 ' . mko chockpayabu .

After. May.1,. 2008 Fee will be $538.75| . . "Florida Depmtmm of. Stata -

9. e MANAGING MEMBERS /MANAGERS 10. ADDITIONS!CHANGES

TE MGR O Deeet miE Ocrasge O Addiion

NAME QORLANDO PLANTATION CONSULTANTS, INC. HAME

STREET ADDRESS | 1030 NORTH CLARK STREET, SUITE 300 STREET ADORESS

CITY.5T-TP CHICAGO, IL 60610 Cmy-5T-2P

mE i ] Deizte e M nqunéa m D [ Change 8 Adstion

hoe ' , e G Clork Streek, Swite 300

STREEY ADDRESS : sresT aoRess |10 30 N Clar

cTy.sr.ar . et | Chyepao TL OGO

ning . o O peme e 4 D crange [ Addilica

RAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-23P orY-S1.00

TITLE 0 Deren FnE (O Chargs [ Adoiion

HAME NAME

STREET ADGRESS STREET ADDRESS

ony-51-0P oS-

me O oetete me Ocrme [ Addition

STREET ADORESS STAEET ADRESS . D .- .-

cmY-ST-2P CiTy-ST-2P . o

7LE . o ] Deteta TILE ) - O Change 1 Addiion

HAME NAME : *

STREETADDRESS |- - - - $STREEY ADORESS . .

CAY.5T. P CTY-5T-2P ..

41. ) heraby certily that the intormation supptied with this filng does not quakily for the axomptions containad in Chepler 119, Florida Stafutes. | further cenity thal the Information
indicated on this report is tue and accurate and that my signature shall have the same legal elfect as il made undet aath; that | 2m 8 managing member or manager of the
limitad fiablity company or the receiver or truslee empowared o exacuta this repont as required by Chapter 608, Forida Statutes.

SIGNATUR S ecrd—urw fo GE  2-4-2008 3jR-95-47N4

FIOMATURE AND TYPED OR MING MANAGING MEWBER MANAGER, GR mm REPRESENTATIVE Dala Darytiroe Prome #




