FILED

2006 LIMITED LIABILITY COMPANY AU§ 30, 2006 08:00 A

ANNUAL REPORT
ecretary of State
DOCUMENT # L04000029377
1. Entity Name
ORCA CONSULTING, LLC
Principal Place of Business Malling Address
13716 CR. 710 PO 80X 121043
CENTER HILL, FL 33514 US - CLERMONT, FL 34712-1043 US ]
) 07312006No Chg-LLC CRZE083 (11/05)
DO NOT WRITE IN THIS SPACE PRI Topied For
51-0508993 Not Applicable
5. Certilicate of Status Desired O Ei‘ ggqm:ﬂﬂo"a'

€. Name and Address of Current Registered Agent

RN e - DO NOT WRITE
WILDWOOD, FL 34785 IN THIS SPACE

8. The above namad entity submuts this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signaiure, Typed or prnied name of reg:stared agent and iils f applcabie {NOTE Ragistarec Agant sgnatura required wnen renstalng) DATE
Flling Fee is $50.00 HOOOOOSTSE7]
Due by Septembor 6, 2006 08/30,/06-20004-008 50,00
9. MANAGING MEMBERS/MANAGERS I
niie MGRM
NAME LAMB, ROBERT C

SIREET ADDRESS | 7376 C.R. 710
CITY-ST-21P CENTER HILL, FL 33514

TILE MGRM

NAME SHACKLETT, ALAN
STREET ADDRESS | 424 5TH STREET
CITY-51-7IP CLERMONT, FL. 34711

TITLE
NAME

anse | DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE I

NAME
STREET ADDRESS
CIY-Si-2IP

TME

NAME

STREET ADDRESS
CITY-S1-21P

11. | hereby cartify that the information supplied with this filing doas not qualify for the exemptions contained in Chaptar 119, Flonda Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same lagal effect as if mada under oath; that | am a managing member of manager of the
limvted liability company or the receiver or trustee empowared to execute this report as raquired by Chapter 608, Florida Statutes.

smmwne:@&é)ﬂ/{ CW Robert C. Larb _&f28/ce 252-303-(650

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytma Phone #




