FILED

2005 LIMITED LIABILITY COMPANY Feb 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L02000000640

1. Entity Name
ORELL FAMILY L.L.C,

Principal Place of Business

8291 DOMIDICA PL
WELLINGTON, FL 33414-6455

Mailing Address

8291 DOMIDICA PL
WELLINGTON, FL 33414-6455

Secretary of State

02-21-2005 90175 017 ****50.00

20013184

A AN OO

2. F’r?cipal Place of Business 3. Mailing Address
91 DoMidica PL Y241 DoMaics PL
Suite, Apl. #, ete. Suite, Apt-#,etc. == - - bl “'021 52005 Cﬁg-LLfJ s - C.HZED%ﬁ'ﬂ 0/("3):-';-%.4—_
City & Stale City & State 4. FEI Number Applied For
80-0006680 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ORELL, LAWRENCE
8291 DOMIDICA PL
WELLINGTON, FL 33414-6455

StreelAddre§(P,O< Box Number is Not Acceptable)
PR X WY

City

FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agens, or both, in the State of Florida, | am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE

Slgnature, typed or printed nama of registered agent and tita il applicable. (NOTE: Registerad Agenl signalure required when reinsiating} DATE

sorime .2 Make check'payable to oF=imr =

-Filing-Feo is $50.00 - - — — - !
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES .
e MGRM O Delete TITLE - o B.change [ Addition
NAME ORELL, LAWRENCE NAME
" STREET ADORESS | 8291 DOMIDICA PL sreEranoeess | B 2G ) DoMiNCAPL
CITY-5T-2IP WELLINGTON, FL 334146455 CITY-5T-2IP -
TITLE 1 Delete TITLE JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TInE 3 pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME I pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P CIY-ST-2P
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Crry-st-21p CIY-ST-2P
TITLE 1 Delete TITLE ) Change  [7] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-7P / fi CITY-ST-2P

-11. | heraby certify that tha inj ation supplied with this filing does not gualify for the exemption statad in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on thi true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited kability companyfor

SIGNATUR

SIGNAI’UR%") TYPED OR PRINTED NAME OF 5IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

e recgiver or trusige ?owered 10 execute this report as required by Chapter 608, Florida Statutes.
MMULO'L’ LAWREICE D, 6LELL gsy -
- MoRH XAASTOG « 243-6933

Date *Daylime Phona #




