s FILED

2005 LIMITED LIABILITY COMPANY Aug 08, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000019991 08-08-2005 90149 031 ****55.00
1. Entity Name
ORLI, LLC
Principal Place of Business Matling Addrass
16105 N.E. 18TH AVENUE 16105 N.E. 18TH AVENUE
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162
2 S A0 A R
Suite, Apt, #, sic, Suite, Apt. #, alc. 08012005 Chg-LLC CR2E0B3 (10/03)
,City & State City & State 4, FEI Number Applied For
41-2118960 .o Not Applicable
ap Country ap Country 5. Cartificate of Status Desired ?ese-ggq L’;:_’ed;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RONES, VICTOR K
16105 N.E. 18TH AVENUE Street Address {P.0. Box Number is Not Acceptable)
NO. MIAMI BEACH, FL 33162
City FL [ Zip Code

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

SIGNATURE -
Signaturs, typad of primted name of registerad agent and title & applicabla. {NCTE: Registered Agent signature required when renstatng) DATE
Filing Fee Is $50.00 Make chack payable to
Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THE MGRM me]ele TITLE MG R ™ [ Change ﬂdaixion
e ORGLER, BERNARD e omese Rose n feld Frelsic A+ Siuv o le
STREET ADDRESS | 16105 N.E. 18TH AVENUE STEEFADORESS | | ' | puZ. VA venve / t
CITY -ST-2P NORTH MIAMi BEACH, FL 33162 CITY-$1-2P o Ay eaeck, Pla $3S1€2
TMLE MGRM O Detele TILE M ERTYY ' E\Change [J Addition
RAVE ORGLER, LILI FRIEDSTAC . L Oraler it Fried s+adt “de
STREET ADDRESS | 16105 N.E. 18TH AVENUE T ORESS | 144 S5 N i §F ANeRs
oy-§5-2p | NORTH MIAMI BEACH, FL 33162 Ao | Norakh Mian; Beee GFT 35162
THE [ pelete TITLE O change {7 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-ZIP CITY-ST-7IP
TITLE [ Dekete TLE ClCrenge 3 Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME O oerete e ) change [ Addition
NAME KAME
STREET ADDRESS STREET ADORESS
Cry-s1-29 CITY-ST- 4P

11. | hershy certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Rorida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am & managing membar or manager of the
limited liability company or the racaiver ex, trustee empgwered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _C A~ J y//g—— Fes=FYI=E 2%

SIGMATURE AN!& TYPED GR FRINTED N.AHE# SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Prona #




