. - 2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008  May 06, 2008 8:00 am

DOCUMENT # L00000010983 Secretary of State
1. Eriity Name 05-06-2008 90004 049 ***138.75
ORL, LLC
Prncipat Place of Busingss Malling Address
543 HARBOR BLVD. SUITE 301 543 HARBOR BLYD. SUITE 301
2. Principat Place of Busingss - Mo P.O. Bux # 3. Mailing Address o

Suile, Apt. #. eto, Suite, Apt #, elc. 181 MOORE CR2E083 (10/07)

Cily & Slawe City & Staie 4. FEI Numper Applied For

69-3674134 Not Applicaiie
Zip sanly Zig Sourrn it
e Country ¥ Courty 8. Cerliticate of Status Cesired Ol $5.00 Additional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Namo
EBEP}EE‘;;EB?_SE Epsg Streel Addrase (PO Box Plumber is Not Accanabie)

221 MCKENZIE AVENUE
PANAMA CITY FL: 32401

City FL Zip Cade

8. The abova named entity suly
" the obiigaticns of registered’

e sgiement for e purpose of changing ks regislared office or regisiered agent. or bolh, in the State of Florida. | am familiar with, and actept

SIGNATURE

Sagresiing, ypied o Gl AT Of 18 SEE e R0 et e F g INGTE FRIpafoen s Aol ] S0 a0 e 10000 et] o On o aling) OATE

- FiLE NOW!L.FEE: ES $138 75 it
After May 1, 2008, Fee WillBe $538 75
Make Check Payab!e to. Florlda Deparlmeni of State

9. MANAGING MEMBERQIMAI\AGERQ 10. ADDITIONS / CHANGES
R MGR ’ [ Delete TiTiE JkCange O Addtien
HEME SCHINZ, F.W. {FREDDIE) NALIE
STREETADDRESS | 727 HIGHWAY 98 EAST sweraooress | 543 Harbor Blvd., Suite 301
C-sT-3p - |DESTIN FL 32541 CITY-57-7 Destin, FL 32541
TE 2 Delele TiLE O changs [ Additicn
HAME HRME
STREET ADBRESS STREET ALBRESS
CIFY-3T-2IP CRY
nILE ] Detee [ change [ Adiitizn
&N . _—— o
SIREET ADDAESS
GITY-57-21P
THLE [ Detete TIRLE [ Change [ Addition

[ Detete THiE O Change [T Additien
NAME
SIREET ADDRESS
LT 57-21P
TILE O Daiate TITE [ Change [ Agdition
HARE NAME
STREET ADDRESS STREET £BDRESS
CITY-ST- 2P Ty -5T- 21

11, heraby certify that the information su
ndicated on s report is rue and a

fiect witry this filing doss not quatity for the sxemptions conlgined in Seciion 119, Flurida Staistes. | furlher cerlify shal the information
a0c that my signature shall have the saine fegal elest as it made unde: vath: that | @ A mansging frember of manager of the
Emiled liabilizy cornpany or 1he receiv §ie emp Jwered o execute this report as requirad by Chapter 808, Florida Slalutes.,

SIGNATURE: C I“l oy £ Wﬁ e (T EBY

SIGNATURE AND TYPED OR PRINTED NANME OF smmﬂqmﬁms MEMBER, ﬁnnman OR AUTHORZED AEPRESENTATIVE Cayiar: Powatit: #




