2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) .. FILED

DOCUMENT # L00000010983 Feb 21, 2005 08:00 AM
1. Entity Name - .
Secretary of State
ORL, LLC
Principal Plage of Business _— Mailing Address
727 HIGHWAY 98 EAST 727 HIGHWAY 98 EAST
DESTIN FL 32541 DESTIN FL 32541
Suite, Apt. 4, sic. - - Sute, Apt. #, sc. 15t MOORE CR2E083 {10/04)
City & State ~ T City & State ' — 4, FEl Number Applied For
o ) _ 59-3674134 Not Applicable
Zip Caurtry Zip Country 5. Cetificate of Stalus Desired [ $5.00 additionat
o _ ' Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

BURKE, LES W ESQ.
BURKE & BLUE, P.A.
221 MCKENZIE AVENUE
PANAMA CITY FL 32401

Street Address (P.O. Box Number is Not Acceptabile}

_City FL Zip Code

8. The above named entity submits th}s Statement for the phrpose of changing its reglstared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - . - L B
Signaturs, typed of printed name of vaqlsleled agqn!_ Em:lh_[le 4 apphcable (NOTE Registered Agent signature reciurod when rainstaling) _ DATE
FILE NOW!! FEEIS §50.00
Make Check Payable to Florida Department of State
... . DueByMay1,2005 = .
3 T MANAGING MEMBENS, MANAGERS 10, ADDITIONS/CHANGES —
e MGR 7 Delsle T [ Change [ Addition
NAMI . |SCHINZ, F.W. (FREDDIE) NAME HONNA02a8nas
STRELT ADDRZSS | 727 HIGHWAY 98 EAST STREET ADDRESS B2/21/05-80084-013 S, 00
oY ST-2P DESTIN FL 32541 . ce-st e
IiLE 7 Delete i TLE ] Change ] Addition
NAME NAME
STREET ADDRESS LT STREET ADORESS
CITY-§7- 7P B ~ S CATY-SE- 2P
TLE L1 Delete TiLE Clchange [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CITY-ST-2IP CITY-51- 219
TILE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STALET ADDRESS
CITY . 57. 2IP CITY-ST- 2P
THLE [ petete uTLe [ Change [ Addilion
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY-8T-217 B CHiv-ST- 2P
TLE O pelele JILE [ change [ Addition
NAME NAME
STRCCT ADDRESS STREET ACDIRF5S
GITY. ST- 2P _ Jomstap
11. | horeby certify that tha information supplied with this filing dees not qualify for the exemption stated mn Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report is true curate and that my signaiure shall have the same Jegal effect as if made under oath, that | am a managing member or manager of the

or or {tustee empowered to execute this report as required by Chapter 608, Florida Statutes.

2105 =0 — 5t o gt

limited liability company or

SIGNATURE: :

SIGNATURE AND TYPED OR PRINTED N‘)\@MNG MANAGING HE}!BFFI, MANAGER, OR AUTHORIZED REPRESENTATIVE Pata

Daytkre Phane ¥ f




