FILED
2006 LIMITED LIABILITY COMPANY Mar 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

PIEI?“CUMENT # 102000000640 03-14-2006 90205 032 ****50.00
. ty Nameg
ORELL FAMILY L.L.C.
Principal Place of Business Maiiing Address
8291 DOMINICA PL 8291 DOMINICA PL
WELLINGTON, FL 33414-6455 WELLINGTON, FL 33414-6455
i s AR A0 e
Suite, Apt. #, etc. Suite, Apt. #, elc. 02072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For
80-0006680 Not Applicable
op Country Zip Country 5. Centificate of Status Desired O E:: ggq::‘i?:;‘i""“'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme
ORELL, LAWRI CE - -
8291 DOMINICAPL - T Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON, FL 33414-6455 %,
’.:,‘ .
v 3 City FL | Zip Code

8, The above named enfity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sig!

nalute, typed G_Dt'nled name of registered agenl and tite « apphcable. (NOTE: Registersd Agent signalurs requirsd when reinsiating} OATE

- . . _Filim FeeJ&SEﬂ.ﬂﬂ.. . . _ .Make_check payable to

Due by May 1 2006 . » Florida Department of State
&

9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM - O Dalete TITLE O change [ Addition
NAME ORELL, LAWRENCE NAME
STREET ADDRESS | 8291 DOMINICA PLACE STREET ADDRESS
CITY-ST-2IP WELLINGTON, FL 334146455 CITY-ST-2P
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
THLE O oelete 1ITLE I change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-SF-21P GTY-5T-2IP
THLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S$T-ZiP
TMLE O pelete THLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-ST-2IP CTY-ST-2P

tion supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | furiher centify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ed 10 exeglte this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: (At Ewce oesue &QOG ﬂ%3‘035'3-

SIGNATURE A mf) fa PRINTED MAME OF SIGNING M , OR AUTHORIZED REPRESENTATIVE Date Darytime Phone #

71 .




