FILED
2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

DEOCNUMENT # 104000088986 05-04-2006 90033 040 ****50.00
1. Entity Name
ORFUS EAST LAKE, LLC
Principal Place of Business Mailing Address : ‘
2699 STIRLING ROAD, SUITE C-307 2699 STIRLING RDAD, SUITE C-307 8003%?6‘1
FT. LAUDERDALE, FL 33312 FT. LAUDERDALE, FL 33312
PR v IR ORI RN ARIE

Suite, Apt. #, etc. Suite, Apt. #, atc. 01052006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number Applied Far

S0-0R25H3i¢ not Applicable
2 Country & Couatry §. Certificate of Status Desired O ?ese.ggu??:ciluona'
6. Name and Address of Current Raglistered Agent 7. Name and Addrass of New Registered Agent
- Name
CAROTHERS, C. GRAHAM JR. /
101 EAST KENNEDY-BOULEVARD, SUITE C-307 Street Address (P.O. Box Numbsr is Not Acceptable)
TAMPA, FL 33602 \
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatues, typed or printad name o tegistered agenl and tille if appicable (NQTE: Ragisterad Agent signatura required when reinstating} DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2006 Florida Departmant of State
-l."'i -
9, I MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TINE MGR - O pelete TILE B9 Change [ Adgition
NAME CRTUS, HOWARD NAME ORFLUS ; HowaAld s
sTREeT ADDRESS | 1020 LAWRENCE AVE, WEST, SUITE 301 STREETAODESS | VC 20 LAWRERCE AVE WELT, STE 304
CITY-S1-2P TORONTO, ONTARIQ, CANADA, méaic8 CT-SIIP | TORG BT (onTARW, CANADA MEALLR
TmLE {7 Delete TME [J Change (] Addilion
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TLE O Delele THLE O changs [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P
TILE [ Gefete TWE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S1-2IP
TIMLE [ Detete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-ST-2p CITy-57-2P
L O Detete WILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-71P CITY-ST-7iP

with this filing ¢oes not quality tor the exempiigns conzained in Chapter 119, Florida Statutes. | further certify that the inforrmation
te and that my signature shall have the same legal alfect as if made under cath; that | am a managing member or manager of the
or trustee empowered 1o execute this report as reguired by Chapter 608, Florida Statutes.

“MMF’QM L{-’IQ——OQ RS *725-—28113

PED OR PRINTED %E OF SIGNING MANAGING MEMBER, IlANAG R AUTHORIZED REPRESENTATIVE Dale Daytime Phona #

11. 1 hereby certify that the i
ingicated on this repol
limited Kability comp:

SlGNATL{.Bme'

aa



