2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT 7 Apr 26, 2006 8:00 am

DOCUMENT # L01000012357 ecretary of State
1. Entity Name
ORc')T CITY, LLC. (04-26-2006 90029 026 ****50,00
Principal Place of Business Mailing Address
18857 NE 29TH AVENUE, SUITE 900 P.0. BOX 611510
AVENTURA, FL 33180 MIAMI, FL 33261-1510
!

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 041592006 Chg-LLC CR2EGS3 (11/05)

City & State City & State 4. FEI Number Applied For

65-1124876 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ?iggq 3?:(;“""”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROUSSO, MARK ESQ.

ROTH, ROUSSO & KATSMAN, L.L.P. Street Address (P.0. Box Number is Not Acceptable)
18851 NE 29TH AVENUE, SUITE 900

AVENTURA, FL 33180

City FL [ ZeCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agen!,

SIGNATURE
. typect or pnded name of recpstersd Bent and tie { apokcalne. (NOTE: Ragistaned AQant Signatune requirad whan jernstatng) DATE
Fil Feouo is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS l 10. ADDITIONS /CHANGES
TTLE MGR 3 Detete TIMLE [ Change [ Addition
NAME GROSSKOPF, MANUEL HAME
STREET ADDRESS | 18851 NE 29TH AVE., STE 900 STREET ADDRESS
CHY-ST-ZP AVENTURA, FL 33180 CirY-s1-Iip
TITLE O petet TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SY- 2P CITY-ST-2p
ILE 1 pelete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-ST-ZIP
me [T Deete TmE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-2P CITY-ST-ZIP
|- me T Delete HILE Ochange [ Agattion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2IP cmy-S1-0F
TLE [ celete TIMLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P M GITY-ST-2IP
11. | hereby certity that the imormatén Lelef= E is |§i ify tdmthe exemptions contained in Chapter 119, Florida Sfatutes /i further certify that the information

indicated on this report is true and
iimited liability company or the regeie

b p same legal etfact as if made under oath; that | a mginaging member or manager of the
is report as requirad by Chapter 608, Florida Statute:

SIGNATURE: ﬂ’{g £ ZI [ 96 .

.TURE AND TYPED OR PRINTED NAME OF SIGNING IM“}ING IEIBE&‘“GER. OR AUTHORIZED REﬁESE'ﬂATWE ’Dma , Darytima Fhone #




