w, 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M98000000048

1. Entity Name
ORLANDO CAPITAL ENTERPRISES LLC

FILED
Mar 12,2007 8:00 am
Secretary of State

03-12-2007 90482 037 ****50.00

Principal Place of Business Mailing Address
% LYNDA STURMAN P.0, BOX 2147 oy
47 COW PEN HILL RD. WESTERLY, Rt 02891 US Ucctid
KILLINGWORTH, CT 06419 IS '
R R |3 0 000 G
10 Frav K /i1 St 104 FRAVKI/ 1N Sk
S{‘B g’;i;zc“_\ . BT Suite. Apt. #. etc. 01162007  Chg-LLC CR2EO83 (12/06)
Chty & Siate S ' Ciy & Sta : 4. FE) Nurber Apphed For
LU e SF'@I‘[ Y R.L. 06-1502474 Not Applicable
Country Couniry . . 5.00 Additional
mq ' H SA DA g9 ( u Sﬂ 5. Certificate of Status Desured‘ O r§ae Requim(; na
§. Name and Address of Current Registered Agent 7. Nama and Addreas of Ne “fibgistered Agent

ORLANDO, MAURICE V
690 OLD CAMPASS RD
LONGBOAT KEY, FL 34228

Name

o’
Street Address (P.O. Box Number is Not Ac’de@

.

City

FL I Zip Code-

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wrth and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed neme of registared agent and title 7 apphcable.

(NOTE: Rogtanad AQent Signaturs requirad when ranatating ) DATE

Filing Fee Is $50.00

Make check payable to

Due by May 1, 2007 Flerida Department of State
g. MANAGING MEMBERS {MANAGERS 10. ADDITIONS f CHANGES
TME MGR O Detee TINLE O Crenge [ Addition
HAME ODOM, HOWARD HAME
STREET ADDRESS | 48-2 COVE RD STREET ADDRESS
CITY-S1-2P OLD LYME, CT 06371 CITY-ST-7IP
TIME [ Delete THLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GiTY-ST-2IP
TME [ Detete e Ocrange [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , oITY-S1-2P
TME [ Detete e [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S1-2P CITY-51-2IP
TME O Detete TILE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P CITY-ST-2P
mIE {1 Detete TME [Jchange [ Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
cimy-Si-2p CITY-ST-2P

41, | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this 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
i:r'nned liability company or the receiver or trustee empowered to executa this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: Shwad oz KOAOM)

3f1fo7  Uni.se.Seyn

BIGNATURE AND TYPED OR PRINTED NAME OF

OR AUTHORRZED REPRESENTATIVE

Daytime Phone #




