2006 LIMITED LIABILITY COMPANY
x ANNUAL REPORT {AR) FILED

| DOCUMENT # L00000010983 eb 27, :
+. Zpity Name Secretary of State
ORL, LLC
s
Principal Place of Business Mailing Address
727 HIGHWAY 98 EAST T27 HIGHWAY S8 EAST '
T o ”“m |“ llm |Im |||“ “m "m mll ”‘“[m "III Ill“ ||||I| ”i llll
2. Principal Place of Business 3. Mailing Address B
Sutte. Apt. #, etc. - Suite, Apt. &, elc. 15t MOORE CR2E083 (10/05)
City 8 State City & State 4. FEl Number Applied For
59‘3574134 I Taer Not Annllr‘.ﬁt"f
Zip Courtry Zip i Country — o $5.00 additona
5. "Certificate of Status Desired J Fee Required
6. Name and Address of Current Repistered Agent 7. Mame and Address of Mow Registerad Agent
Narmg
ggg}é% éEBSL[‘?[{:,Eg) g ’ Strest Addrass (P.O. Box Number 15 Not Acceptabie) T

221 MCKENZIE AVENUE . . .
PANAMA CITY FL 32407 :
City FL T Z(p Code

8. The above namad entity subrmits this staternent for the purpose of changing its regstered office o registerad agent, or tolh, in the State of Flonda, | am farmiar with, and accept
tha gbligations of registered agenl.

SIGNATURE
S@ndufe., Whod o priied rene of tegpslered agent and WG if alihcaclz {NOTE Beyistersd Agent signahne required witen rettslaling} CATE
; FTLE NOW“’ FEE 2$ $50 OD
Make Check Payable o Fronda Department o’f State }
Due By May 1, 2006 .
8. T MANAGING MLMBERS / MANAGERS 10, ADDITONS/CHANGES o
Ditk MGR 3 Delete THE Uooonogaa9s O Change [ Atti
KAME NAME ¥
SCHINZ, F.W. (FREDDIE) 12/08/06-80050-018 50,00

STRCET ADDRCSS | 727 HIGHWAY S8 EAST ~ STREET ADDRESS
CIFY-ST-2IP DESTIN FL 32541 B GiTY-§1- 2P
T O cewete THLE O3 Change [ Aduitie
HAME. NAME
SIALET ADURESS STREET ADDRESS
Ity -S- 2P LAY -3T-2P .
me [T nejate B Wil [] Crange LAt
NAKE - NAME
STREET ADTRESS STRELT ADDRESS
CTY-51-109 CITY- ST 21P
Tme [ tetate TiLE OiCherge  Hases
NAME NANE
STAEET ADDALSS ’ STREET ADDRESS
LoFY-55-21P LY-SI- 249
HHE 3 Getete i Rt D) Change [ At
HAME NOME
STREET ADORESS STRLET ADDRESS
CITY . §T- 2% CITY-5T-2IP
HILE L] Deler Lk [ Change D as
NAME NAME
STAEES ADDAESS STREET AQORESS
CHiY-8%-21 l CiY-8i-20
11, | hereby certily 1hat the information supphad wih this filing does not quality for the exemphions condained in Sectan 119, Florida Statutes. | further cedify that the xmormauon

indicated an this repart 1S true and accurate A That my signalute shall have the same legat effect as if mace under oalh; hal | am a managing membber of menager of the

hmited liabiity company or the receiver o gmpgwered to execule this report as required by Chapter BOB, Florida Stalules.

SIGNATURE: ' W Ry {(0{99 S0-o5-yesf

7 e . S




