o

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000043145

FILED
Mar 15, 2006 8:00 am
Secretary of State

1. Entity Name (03-15-2006 90021 017 ****50.00

ORMS STREET, LLC

Maziling Address

25941 APPLE BLOSSOM LANE
WESLEY CHAPEL, FL 33544

Principal Place of Business

25947 APPLE BLOSSOM LANE
WESLEY CHAPEL, FL. 33544

2. Principal Place of Business 3. Mailing Address

O A O

Suite, Apt. ¥, etc. Sufte, Apt. #, etc.

010820068  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-0374808 Not Applicable
Zip Country Zip Country ssoo Additional

5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Reglstered Agont 7. Name and Address of New Registered Agent

Name N L
WATERS, CODY W Lovis B Mewdelsohw

501 E. KENNEDY BLVD, STE 1700 Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33602 25941 Awle BLoson e

St Wesley Chapel FL | ™%eyy

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

Ry sy Lovis 8. Mew delsohy T jot

SIGNATURE "'/
{NOTE: Rogisiored Agant signaline required whon reinstating)

. typed or prnded name of registered agant and titk & appicabie.

TE

Make check payable to
Florida Department of Stato

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TME MGR O pelete TIME [ Change  [] Addition
NAME MENDELSOHN, LOUIS B NAME

STREET ADDRESS | 25941 APPLE BLOSSOM LANE STREET ADDRESS

CITY-5T7-2P WESLEY CHAPEL, FL 33544 CITY-ST-2P

TME 3 Detete Lt [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITY-ST- 2P

TRLE 3 pelete TME [ Change [ Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-7P ChY-S1-2P

THLE {J Delete TILE [ cChenge [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE [ Delete TME [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2ZIP CITY-ST-2IP

Tme £ Delete TME [CIChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualily for the examptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

¥4
SIGNATURE: 7/6’%//"{—’ Lovs 8 Mowdelsohs, ™™ oot

£13-1773-0¥76

Derytima Phone §

TURE AND TYPED OR PRINTED NAME OF OR AUTHORLZED REPRESENTATIVE Daie




