FILED
2007 LIMITED LIABILITY COMPANY Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 03-29-2007 90180 048 ****50.00
1. Entity Name
ORELL FAMILY L.L.C.
Principal Place of Business Mailing Address b U u JUOUY
8291 DOMINICA PL 8291 DOMINICA PL
WELLINGTON, FL 33414-6455 WELLINGTON, FL 33414-6455
2 PfinCiDal Place of Business - No P.O. Box # 3 Ma“ing Address ”Il“l“ |” |I“| ”I“ ||w II“' ||m ||N I N Ilul |“|’ |‘I“ |I\||i “' ’Ill
Suite, Apt. #, atc. Suite, Apl. #, elc.
uite, Ap Lie. AP 03092007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
80-0006680 Not Applicable
Zi i Count iti
i Country Zip Lniry 5. Certficate of Status Desied ~ [] 9900 Additonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORELL, LAWRENCE
8291 DOMINICA PL Street Address (P.O. Box Number is Not Acceplable)
WELLINGTON, FL 33414-6455 .
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiercd office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, vped of prntad name of regisiered agen: and hitle il apphcable (NOTE Regustered Agenl signature required when remslating} CATE
- ----Filing Foe is $50.00 . - . . _Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME ORELL, LAWRENCE NAME
STREET ADDRESS 1 8291 DOMINICA PLACE STREET ADDRESS
CITY-S5T-21IP WELLINGTON, FL 334146455 Civy-51-2IP
e - [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-7P CIY-S1-2IP
TILE O velete ITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP Cuy-s1-2tp
me O petete TITLE O Ghange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
cry-g1-7ip CIY-ST-2i
ME O3 pelete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2IP
TILE [ Delete MLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
11. { hereby cenify that the injprthation supptied with this filing dpes not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicatad on this re| trje angyaccuraie and that hature shall have the same legal efiect as if made under oath; thal | am a managing member or manager of the
limited liability company or refhi 1 truslee g Erefd 10 execute this report as required by Chapter 608, Floricta Statutes.
| ;
it B30T 5193 0053
SIGNATURE: LAwAcaes ordel
!IGNAIUR’E A*{ %PEﬂDR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone ¥
j




