FILE NOW: Fee after May 1, will be $588.75 GuD

FLORIDA DEPARTMENT OF STATE 2. \ 2
Sandra B. Mortham FFB 10 P“
Secretary of State 91 .

LIMITED LIABILITY COMPANY |
)

ANNUAL REPCORT
1997 DIVISION OF CORPORATIONS

h o SINE
~ ]N ‘1’
FILING FEE I Annusl Report $100.00 + $103.75 Corporation Supplemantal Fee aLb‘)\i:\ H‘OR‘DA
203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
*of Limited Liatilty company ~ DOCUMENT #494000000072

ORIENT GROUP , L.C. 1a. Principal Place of Business Addreas

500 JOHN RINGLING 00 JOHN RINGLING
SARASOTA FL 34236 ‘ SARASQTA FL 34236
It above maling address is Incomrect in any way, line through lncorm:t Information and enter correction in Block 2a.
3. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualfied | 3a. Siate of Formation
Suile, Apt. #, et Sulte, Apl. #, etc 8/09/1994 fo
uile, Apt. #, etc. , Aptl. #, etc. BN
) Hurmbar D Applied For
City & State City & State £5~0495523 D Not Applicable
5 oy 75 Couy 5. Date of Last Raport 8. Certificate of Status Deslred
D2/12/1996 ] [ ]
7. Name and Address of Current Registered Agent 8. Name and Addresa of New Registersd Agent
Nama

BROWN, GARY L

718 SIESTA KEY CIRCLE Sireel Aadress (P.O. Box Number I3 Not Accopiabie}
BARASOTA FL 34242

Suite, Apt. #, elc’

City Zip Code

FL

9. Pursuant fo Ihe provisions of Secticns 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vate of a majority of the members. | hereby accept the appointment
as registerad agent, and accept the obligations.

SIGNATURE DATE
(Regigierad Agent Accepling Appointment} [NQTE: Regrsterad Agent signature required when raingiating)
10. Titie Managing Membars/Managers Business Street Address City, State and Zip Code
MGR BROWN, GARY L %255 HERON WAY 3ARASOTA FL
MGRM BROWN, LISA 3255 HERON WAY %ARASOTA FL

2OPOUROEBSS 5 —— 1
—uaxlggar;e91uas——u1b
DS, TS kS, T

RBO-1-G7

t qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. |furthee certify that the information
natura shall have the same legal effect as if made under oath; that { am a managing member or manager of the
(Imited liability company or tha receiver or, o execute this report as required by Chapter 608, Florida Statutes; and that my name appears [n Block 10, eronan

attachmant with an address. (/ % 7
}« -

SIGNATURE:
/?&ATUMAND TYPED OR PRINTED NAME OF 5IGNING MAMAGING MEMBER OR MANAGER Deta Daytime Phone #

TRTERSES 3 A T3F 1 % o) 15

11. Idohereby certify that the information supplied with
indicated on this annual report is true and rate a




