g FILED

200 LI B RO MPANY ~ Aug 11,2004 08:00 AM
DOCUMENT # 102000019991 . Secretary of State
ORLY LLC
Principat Place of Businass Mailing Address :
16105 K.E. 18TH AYENUE 16105 ML, 18TH AVENIE
NORTH MIAMI BEACH, FL 33162 NGRTH MiAMI BEACH, FL 33162 ;
——— |
02052004 No Chg-LLC CR2ECB3 (10/53)
DO NOT WRITE IN THIS SPACE e FrpiedFor |
44-2118860 ot Applicable
5. Corfcate of Siatus Desied [ ?353-22; Additonat

¥ T —r T

6. Name and Address of Current Registered Agent

RONES, VITORK e f DO NOT WRITE
NO. MiaME BEACH, FL 33162 IN TH 'S SPACE

8. The above named aality submits this statement for the purpose of changing its ragistered office or registered aqeni. ar both, in the State of Florida, | am familiar with, and accept
the abligations of regisiered agent, L
}

]

SIGNATURE — ————— -
Signaturs, traed ac prnled narng of registerad sgent and e f applcable {NOTE Regisierod Agent signaiure required when relnsfatingl DATE
e T P UDOD00165851 -

Fillng Foe is $50.00 i I k ..

Du;I v May 15, 2004 i 08/11/04-80002-004 50.00
9. T MANAGING MEMBERS/MANMAGERS re— mea s o i
WE MGRM - N ; _
HAME ORGLER, BERNARD - REIEEE

STREET ADDRESS § 167105 N.E. 18TH AVENUE
CITY-S1-2P NORTH MiaMt BEACH, FL 33162

TRE MGRM
HAME GRGLER, LILI FRIEDSTAC
STREET ADDRESS | 16105 N.E. 18TH AVENUE

CHY-5T- 2P NORTH MiAMI BEACH, FL 33162

e
RAKT

s DO NOT WRITE

m I “IN"THIS SPACE

SIREET ADDRESS
CiTY-SY- 28

THLE ' ' T 7 7 o
FAME
STREET ADDRESS |
CITY-57-117

— ] —— . } e _.
HAME =
STREET ADDRESS '

CITe-St- 2P

11. ! hereby certify thas the informalion suppliad with this filing does nof Gualify for the éxemption stated in Section 149:07{2Y7). Florida Statues. 1Turher certify that the information
indicated on this report It true and accurate and that my signature shall have the same legal elfect as i made ux',:der oath; thai 3 am a managing member of manager of the
fimited ability company or the reﬂver Qr trusies ampowered fo execuls this report as required by Chapter 608, Florida Statutes.

siGNATURE: ) Y ﬁr xi?b}/c;f X 305-F7249/¢

[l
Daytine Prore #

SGNATURE AND TYFED OR Psrr:_r?f NAME OF SIGNING MANAGING MEMEER, OR ALTHORIZED REPAESENTATIVE :



