FILED

2004 LIMITED LIABILITY COMPANY Apr 13,2004 8:00 am

- ANNUAL REPORT ecretary of State

DOCUMENT # LO3000036911 04-13-2004 90330 048 ****50.00
1. Entity Name
ORUM, LLC
Principal Place of Businass Mailing Address
600 BRICKELL AVE., STE. 300Z 600 BRICKELL AVE., STE. 300 24040403
MIAMI, FL 33131 MIAMI, FL 33131
s g e DT TR A AR
Gao Brcldl A F£So3| 080 Brich\ Ave # Soz

Suite, Apt. #, etc, Suite, Apt. #, stc. 03262004 Cha-LLC CR2E08A (10/03)
3503 I Seo3 o

City & State Py o City & Stateé "F ) . 4. FEl Number - " | Applied Forf
L22°4r¢, onﬂ' LA M oarw Féoa DA 25-2)3 15 QY Mot Appiicable

Zip 3 3 3) Country usad Zip 3 3 b ] Country J SO~ 5, Cerlificate of Status Desirad 0 ?ese'ggla?:;m“a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAZZON{, FERNANDO
600 BRICKELL AVE., STE. 300Z Stroet Address (P.O. Bex Number is Not Acceptabla)
MIAMI, FL 33131
City FL l Zip Code

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

(LN .

SIGNATURE _
Signaiure, fyped or printed nzme of registared agent and title if applicable. (NOTE: Registered Agent signatyre required when reinstating) DATE
Filing Fee is $50.00 Make. check payable to
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS [CHANGES
TIILE MGR O Delete T HGR .. M Change [ Additien
NAVEE RIVEIRO, JORGE LUIS N RiJeico, ae enlio
STREET AUDRESS | 600 BRICKELL AVE., STE. 300Z STREET A00%ESS | (oo (Y \ AVe , STE A Se3
cv-sT-zP | MIAML FL 33134 C-STIP | M Am L FC BBIDY y
TITLE MGR [ elete TIMLE ’ E’Change [ Addition
NAME FERMNANDO LUIS DE DIOS GRUISA NAME
. STREET ADDRESS | 600 BRICKELL AVE., STE. 300Z seeToRess | Qoo Rre ekl Mo Sle_Sos o
CITY-ST-2IP MIAMI, FL 33131 CITY-8T-2P M M F ¢- 531 3 4
TITLE O Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2P
TITLE 1 Delete TITLE 3 Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TIMLE [ Delste TILE [ cChange [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-21P CITY-§T- 2P

11. | hereby certify that the informatidn sugplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Ferida Statutes. | further certify that the information
indicated on this report is frue and] agturate apfl that my signature shall have the same legal effect as if made under cath, that | 2m a managing member or manager of the
limited liability company or the re ce empowarad 10 execute this report as requirad by Chagpter 608, Florida Statutes.

SIGNATURE: & Jorge € _LJevo _ 3/2¢ Jod 186286 616

Pi
SIGNATURE AND S%#ER-OR PRINTED NAME OF SIGNING MANAGING “EHBERﬂMGE R AUTHORIZED REPRESENTATIVE Daytime Phona #

v



