2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M06000000351

1. Enlity Name

XPRESSPA ORLANDO AIRPORT, LLC

Mailing Address

150 E. 58TH STREET 7TH FL
NEW YORK, NY 10155

Principai Place of Business

150 E. 58TH STREET 7TH FL
NEW YORK, NY 10155

" DO'NOT WRITE IN THIS SPACE

i

FILED
Jan 22, 2008 08:00 A
Secretary of State

LT

01142008 No Chg-LLC CR2E083 (12/07)

4. FEI Number Applied For
20-3212587 Not Applicable

5. Certificate of Status Desirad ] $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
~IN.THIS SPACE

the obligations of registered agent.

SIGNATURE

8, The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept

Signature, typed or printad nama of regrtersd agent and ttl if applicable.

{NOTE. Registerad Agant signature requirad when reinsiating)

DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Feeo will bo $538.75

01/2308-80072-025 138,75

NN AR G|

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME BINN AND PARTNERS, LLC

STREET ADDRESS [ 150 E. 58TH STREET 7TH FL

CITy-S1-2IP NEW YORK, NY 10155

TME

RAME

STREEY ADDRESS
C{TY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADORESS
Ciry-51-2P

TIE . ol .
NAME 5| e L
vifaaee b

STREET ADDRESS |, 5,
CITY-ST-ZP 4 ¢| ~anws dr i aan oy w31 e,
- ,

TiLE

NAME . ey FEne gy ohm
N R T T qdlc‘_\‘_,_%,’.‘_at"i;"". B L I I e
> v B

STREET ADDRESS |
CiTY-ST-2IP

PR

DO NOT WRITE
"IN THIS SPACE

11. | hereby centify that the inlormation supplied with this fling does not qualily for the exemptians contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on Ihis report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabiity company ar the receiver of trustee smpowered to execute this report as required by Chapter 608, Florida Statutes.

asise| Biaft,
SIGNATURM»x @; uu\\‘q President

|14 0% Ai)750-9595

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #




