FILED

2008 LIMITED LIABILITY COMPANY Mar 07,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO2000000640 03-07-2008 90226 017 ***138.75

1. Entity Name -«

ORELL FAMILY L...C.

Principa! Place of Business Mailing Address -

8291 DOMINICA PL 8291 DOMINICA PL B ["] 1 3 2 l] 8

WELLINGTON, FL 33414-6455 WELLINGTON, Ft 33414-6455

TSSO S [ e N R \IHIII
Suue Apl #, 8lc. Suite, Apt. #, elc. T 02122008 : E:hg‘l_-l__f: -t --C-R=2~Ec‘;g;-(12[06) —
City & Stale City & Stale 4. FEl Number Applied For

80-0006680 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desirad O gi'gg“:g:‘;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ORELL, LAWRENCE

8291 DOMINICA PL Sireet Address (P.O. Box Number is Not Acceptable}

WELLINGTON, FL 33414-6455

)

City FL I leCDde -

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Flerida. | am familiar wnh and accept
the obligations of registered agent.

SIGNATURE
naturs, typed of ponled name of regisierad apenl and tile if apphcable {NOTE: Regrstered Ageni signature requited whan remnslabeg) DATE

~-FILE.NOWII-FEE IS $138.75 - - -— - - -— ~Make.check payablo.to
After May 1, 2008 Fee will be $538.75 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
me .. | MGRM . [ Delete L [3 Crange [ Addition
HAME ORELL, LAWRENCE NAME - ” '
STREETADDRESS | 8291 DOMINICA PLACE STREET ADDRESS
CITY-ST-29 WELLINGTON, FL 334146455 CITY-ST-2IF
THLE . O oelete TITLE ) Change [ Addition
NAME . NAME ' -
STREET ADDRESS STREET ADDRESS
CIry-§1-21P CITY-ST-21P
TITLE 7 oelee TIILE (3 crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-81-11P
e [ petele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-S)-ap -
TILE O Delete TITLE 1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
City-51-2P CIrY-§1-2IF
TITLE O oelete TILE [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-$1-2IP

11. | hereby gertify thatfhe jbrmation supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated i is true and accurate and that ignature shall have the same legal eflect as it made under cath; that | am a managmg member or manager of the
limited liability co he receiver of trusie rad to exgeuta Ihis report as required by Chapter 608, Florida Statutes.

Lawaeves ’%d‘ ()g( Séf %3

' cRELS
TUI A}:D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrne Pha\e l

/7



