2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 17, 2006 8:00 am

DOCUMENT # L02000019928 Secretary of State
1. Entity N
ryTame 05-17-2006 90090 006 ****50.00
ORION BUSINESS SOLUTIONS, LLC
Principal Piace of Business Mailing Address
9309 DEER CREEK DR P.Q. BOX 268
o o “ll"m mll“l“l“ ||m ||m ||”’||m Hl‘l ‘l”l ‘l”l “ll' lmll m |||’
2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, etc. Suite, Apt. #. eic. 15t MOORE CR2EQB3 (10/05)
Cuy & Siale Cily & State 4. FEI Number Applied For
27-0058782 Not Applicatie
Zip Lounity © e Coury 8. Certificate of Status Desired O gi'ggggsc;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e Chacles T, S_'Aueql\
SAYEGH’ CHARLES-J Street Agtdress (P.O. Box Murmber s Not A plabm\
16013 WILMINGTON PLACE AIpaA Deeg Coeele de.
TAMPA FL 33647
Chy Zip Code
Tamipa FL | "%28 4~

8. The above named entity submits this statement {or the p se of changing its registered office or regisiated agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. /

Iy r/ YA

SIGNATURE
Sraute, typed ol onted name of 'L;v'(eﬂ:'n agenl mml(le apphcable. {NOTE Regsiered Ageﬂl signalure 1equired when remslabng) EATE

=

7 FILE NOWIN FEE is ssooo S
Make Ch' k Payabte to: Flonda Department of Sta e'
Due"By May 1 2006 -

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM 3 Detete TILE MR & Change [} Addition
NAME SAYEGH, CHARLES NAME CHARLES SAvqs eyl
STRELT ADDRESS |9309 DEER CREEK RD STREETADDRESS [ 14 W2ILD R A
. Ciy-sT-2IP TAMPA FL 33647 CITY-S7-2iP “o okinlon it OVIH R
Tz [ Detete TITLE ) M Crange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-2IP CiTY-5T-29
T [ pelele TILE [JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IF
TITLE [ pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2iP
e ] petete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST1-2IF
TLE [J Delete TLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZiP

1. | hereby cerlify that the information supplied wilh this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further cerify that the information
indicalec on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recewer or trustee #mpowared to execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: ‘f/zr/ 064

SIGNATURE AND TY D AME #IGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Jmn Daytena Phone ¥




