. 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) | 'FILED .

DOCUMENT # L00000010983 Mar 05, 2007 08:00 AN
1. Enlity blame
Secretary of State
ORL, LLC -
Principal Place of Busingss Wialting Address
727 HIGHWAY 88 EAST ) 727 HIGHWAY 98 EAST
T T ' mmm "m "BI mﬁ nmllmummmﬂmmml ]I[Il] [[“m
2. Pancipal Placo of Businoss - No P.O. Box # 3. Masling Addf{‘.;SS e
Suite, AL ¥, 010 Suite, Apt #. elc. 1st MOORE CRZE0B3 {10/08)
Ciy & Sate ' B City & State 4. FEf Mumber “[appied For
. - . 59-3674134 . . Mot Applicable
&e Country Zp County 5. Certificate of Status Dosired [} $5.(}9 Additzonai
_ . B Fee Hequired
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
BURKE, LES W ESQ YIS R
: Streat Addrass (P.O. Box Number is Not Acceplable
BURKE & BLUE, P.A, BO.B peceplabic) o
221 MCKENZIE AVENUE
PANAMA CITY FL 32401 -
City F L Zip Code
8. The above named enﬂr;;ubm;‘ts ihisétélcment for the purpose of changing its regisiered office or registered agent, or both, in the State of Flarida. {am famifiar wilh, and accept
the obligations of registored agent.
SIGNATURE = . - — -
Signalura, ty;?efj of printad nema E{{qgﬁtemd agsnt and 170 4 apprcatie. _ {NOTE:Regstarad Agent sgnslwre tapured whan tewsianng) DME -
FILE NOWIH FEE i $50.00
Make Check Payable to ;:"Ion;:ia Bepartment of State | 313[!5@0854332 _ )
S DueByMay1,2007 | n3/{3/07-800R5-018 5000
9. _MANAGING MEMBERS/ MANAGERS o f 1o  ADDITIONS/CHANGES ce e
THE MGR 3 Dot RALf [ ohange {27 Additlon
HAME SCHINZ, F.W. {FREDDIE) HAME
SIRELTABBRISS | 727 HIGHWAY 98 EAST STREE | ADDRESS
RSP | DESTINFL 32541 7 ] oIy s§-BP .
THLE £1 Delete i [ charge ] Addition
NAME , WAKE
SIFELT ADDRESS : SIFEET AGDRESS
CIPE-51 I ) CITY-S-2Ip _ ]
BILE T pelete i3 [ Change {3 Additien
NAKE RAML
STREET ADDRESS SIREL} ADDPESS
G- ST TP T 51- 2P . .
gl 0 detere TR [ Change [ Addition
Rk MARE
STREET ADDRESS SIREE] ADDAESS
oure 81 I B I CiFF-S1- TP )
W [ pasete s : [ change [T Addition
HAML NAML
STREFT ADEBRESS SIREET ADDRESS
£y -S7- 2P AR ] . ,_
1 £ Dpelele HILL Dchamge [ Addition
HANE RANE
SIREEY ADDRESS SIRILTADDRESS
CIY- ST &P oI gt -2 ) S
11. | hereby certify that the information supplied with this fling does not qualify for the exemplions containad in Section 113, Fiorida Stalules. | further cerlify that the inlormation
indicaled on this report is ue and accurate and my signature shall have the same fegal offect as i made undor cath; that | am 2 managing momber of manager of the
fimiled habliity compang or the recolvar or try; owerac ip excoute {his report as required by Chapter 608, Florida Statutes.
2 ,I
IGNATURE: ~ 24/ 0T $50-lsy- 4k
SIGNA : = :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEUBER, Tncm ot AUTHORIZED REPRESENTATIVE Dase ] s Prpe §




