_ FILED
' 2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR < Secretary of State
DOCUMENT # L0200001 091 6 04-11-2003 90213 015 50.00
1. Entity Name
ORRHOUSE, LLC .
Principal Place of Business Mailing Address 59 640320
14385 - BND TERRACE NDRTH 14395 - 92ND TERRACE NORTH
SEMINOLE FL 33776 SEMINOLE Fl. 33776
E RS T RO
Sullte, Apt. #, 8iC. Suite, Agt, #, etc. . 3 CHECK HERE IF MAKING CHANGES
City & Stalg City & State 4. FEI Number Applied For
L O4-657176 Not Applicable
Zp Courtry dp Country 5. Certilicate of Status Desired O geseggq me"“ﬂ
6, Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N .
- - __ORR'-DAWDL e em I mwamenem e = o edaenioen - lse (e Lfa__rr.l_a__.;_.x;ﬁ-_#-.-.. - o A mEm o i el o me— w i T
14385 - 82ND TERRACE NORTH Street Address (P.O. Box Number is Not Acceptable)
SEMINOLE FL 33776
City ’ FL Zip Code -

8. The above named enlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha obiigations of registered agent. B

o U '~ May 13, 2003 8:00 am

Y (R

SIGNATURE Sigransra, yped or printsa naina of egisiered Qe and tie ¢ applcable. {NOTE: Ragtutred Agany ignehse rquired when 1emstating ) -, DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS CHANGES —
e Presidert [ Delets me Oowr Do | §
NAME Dawvicl - Ower NAME 2
STREETACDRESS | joy RS Gk Terr; M. N et anomess 2
pry-S1-2 Sewipote Il BETIGC amy-ST- 2P g
me Uice Pres & aretary/7Tiar Sl i e OJchange [ Addilion g
NAME Ay Fo Orr H NAME .
SREETASDRESS | /41285 B T A STREET ADORESS
c-S1-29 Sorm pigie. Fl. 22776 - ST ze
TME ﬁ : 0O Delete TILE [ change T Addition
e T T e e ! we
~STREET ADOAESS — T T T T T S R S TREET ADDRESS " T T T T
CmY-ST-29 ) -1 2p
LE 3 pelste TITLE [ Changa [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2P Cy-57-21p
e 7 Dekta THTLE Ochange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2IP CITY-ST-2IF
e . 3 petete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-§T-2p CiNY-51-21P

11. } hereby certify that the information supplied with this filing does not qualify for the axempticn stated in Section 119.07(3K{). Florida Statutes. ) further certify that tha information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the

limited liability company or the recgiver or trustea emW this report as required by Chapier 608, Florida Statutes.
2 =/ LTt N : .
SIGNATURE: 2‘ WWG FAWNIRED x 4403 i 777-4)0 X
SIGMATURI Date

AND TYPED OR PRINTED NAME OF SIGNWG MANAGTG MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Dirytima Proors &




