FILED

2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M99000002100 04-30-2004 90061 044 ****50.00
1. Entity Name
ORDEVCO HOTEL, LLC
Principal Place of Business Mailing Address
2900 PARKWAY BLVD 215 NORTH EQLA DRIVE
KISSIMMEE, FL 33747 US ORLANDO, FL 32801 LS 2 4 0 B 02 5
S s I A

Suite, Apt. 4, atc. Suite, Apt. #, elc. 02032004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FE! Number Applied For

74-2937413 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?658 ggllﬁg:;m"s'
6. Name and Address of Current Regfstered Agent 7. Name and Address of New Registered Agent
— o —_ i Lo MName
RYAN, MICHAEL A
215 NORTH EOLA DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32802
City FLJ Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerec agant and title if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
Filing Fee Is $50.00 :p. o ‘ Make check payable to
Due by May 1, 2004 R Floricta Department of Slate
MANAGING MEMBERS / MANAGERS 10. A BOITIONS CHANGES
Tme MGR [T Delete TMLE [ Change [ Addition
NAME SRIBANTYAN, KETHESPARAN NAME
STREET ADDRESS | 2900 PARKWAY BLVD. STREET ADDRESS
CITY-5T-21P KISSIMMEE, FL. 34747 CITy-ST-2IP
TIME MGR 1 Delete L [ Change [ Addition
NAME KINDL, SIEGBERT HAME
STREET ADDRESS ¢+ 2900 PARKWAY BLVD. STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL. 34747 CiTy-5T-2IP
Tme O pelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS - — -
CITY-ST-2IP CITY-ST-2IP
TTLE [ oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-7IP
TITLE O Delete TLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TITLE [ Detete TME [} Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ingdicated on this report is true and accurate and that my signature shall have the sama tegal effect as if made under caih; that | amn a managing member or manager of the
limited liability cornpany or the receiver or trustes emp?red to execute this report as required by Chapter 608, Florida Statutes.
-

SIGNATUR - SIEGCRERT JINDL ‘f[-Z? ﬁ)‘

SIGNATURE AND TYPED OR PRINTED NAME DF MAmING ER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phong #




