2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 10, 2005 8:00 am

DOCUMENT # L02000019928 Secretary of State
1. Entity Name 05-10-2005 90047 028 ****50.00
ORION BUSINESS SOLUTIONS, LLC
Principal Place of Business Mailing Address
1GWN PLACE 1
- e AR AN
2. Principal Place of Business 3. Mailing Address
304 Deen crece pr.| P.o.- BoX 268
Suite, Apt. #, elc. Suite, Apt. #, efc. 1st MOQRE CR2E083 (10/04)
Cily & State City & State 4. FEI Number Applied For
’TJ\ " BA FL HO Pk' WA ‘l’Dk\ M A 27-0058782 Not Applicable
%3 ‘ q-—' CDUC)"} A' épl ) q 8 (S;UAY‘ 5. Certificate of Status Desired O ?g'ggqagﬁonaf
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
?g(;(iESGVF\}'ILCJ:ﬁg"_I%SNJPLACE Street Address (P.O. Box Number is Not Acceptadle)
TAMPA FL 33647
City FL l Zip Code

yé purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

8. The above named entity submi iS Ol nt
the obligations of regi ster?éz:?.
SIGNATURE S J-J-05"

Signature, yped odgrse Ra of registaregfhgent and s t applicable {NOTE Regrsterad Agent signaiura requred when rainstating) DATE .

-FILE NOW!!! FEE IS $50.00 )
Make Check Payable to Florida Department of State
- ‘Pue By May 1, 2005

9. MANAGING MEMBERS/ MANAGERS 10. - ADDITIGNS CHANGES

TIE MGRM © T Delee TITLE [tharge [ Addition
PAME SAYEGH, CHARLES NAME

STREET ADORESS |+4-WHE-REAE sweeTanRess | A30A OEER CREcE OR.

CIY-SLIP | ORIKCHNTON M-+ 74— oTY-S1-2P Trerpa . EC 326647

T 0O Delete ME - ‘ ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTy-S1. 2P CITY-ST-7P

TLE 7 Detete TLE (O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADUFESS

Yot 2 CITY-ST-Ti

TILE [, Detete TITLE [ change [} Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CIFY-51-7IP CITY-ST- 2P

e : 7 Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eIy SI- 2P CITY-S1-7IP

TITLE O Delele TILE [ change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Ty -51-2iP CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon is frue and accuratg agd that my signature shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the reaRjver ee ampowered 1o execute this report as required by Chapter 608, Florida Statutes.

5§05

SIGNATURE:

SIGNATURE AND TYPED

MEMBER, M. , OR AUTHORIZED REPRESENTATIVE Cavteme Phcns #




