2007 LIMITED LIABILITY COMPANY Jan 1 2?%%(?7D8:00 am

ANNUAL REPORT
DOCUMENT # L03000043145 Secretary of State
01-12-2007 90027 006 ****50.00

1. Entity Name
ORMS STREET, LLC

Principal Place of Business Mailing Address
25941 APPLE BLOSSOM LANE 25941 APPLE BLOSSOM LANE
WESLEY CHAPEL, FL 33544 WESLEY CHAPEL, FL 33544
| |
I
e AN IEEATNGE DR AR
5‘?07 o 13 Pasco R4 $¥07 018 Pasco Road ‘
Suita, Apt. #, edc. Suite, Apt. #, efc. 01062007 Chg-LLC CR2E083 (12/06)
City & Gute Cify 8 State ) 4. FEI Number Applied For
Wes E‘/ (Chapel 2 MJ ﬁv Chapel y 72 20-0374808 Not Applicable
- 7 ¥ .
325 ;5/\/ C"“Z?’J A z"’_?)(_ W y WVM 5. Certificate of Status Desired [ ’fz-g?qmm'
6. Name and Addross of Current Registarod Agent 7. Name and Address of New Registered Agent
Name
MENDELSOHN, LOUIS B Mewdelso hv ; Lous B.
25941 APLLE BLOSSOM LANE Street Address (P.O. Box Number is Not Acceptable}

WESLEY CHAPEL, FL 33544

5807 oif Pasco Road

™ wesley chipel FL | "53¢ oy

8. The above r@m submits this statemnent for the purpose of changing its registered office or registered‘agem. of bath, in the State of Florida. | am femiliar with, and accept

sonre 2 @ Mot Lous 8. Movdeisohe //3e7
. Typod " oate

Sigrature, or prirted name of regietensd sgont gnd litkr d kppicable. {NOTE: Registored AQant Hignahwe: raquingd whas) nonstiting)

Flling Feo Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TME MGR [ Deleta TmE [ggmga [ Addition
NANE MENDELSOHN, LOUIS B N 5507 old Paseo Rosd
STREET ADDRESS | 25841 APPLE BLOSSOM LANE STREET ADDRESS h
CITY-ST-29 WESLEY CHAPEL, FL 33544 CITY-ST1-2P wes Ch Qﬂdf 'ﬁ 3 3 -r l/y
me ] Delete TME O ctenge [ Additien
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-2P GIFY-5T-2P
TME (3 Detete TME (7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-72P Crry-s1-3p
TIE [ petete e D) Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-5T-0F
TME O Detets e O Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oNY-ST-2P CHY-ST-2P
TME ] Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

11. | hareby certify that the information supplied with this filing does not quality for the exemptions conteined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under osth; that | am a managing member or managsr of the
limited liability company or receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

Wapupd__ Lovts B merdelroht V567 313-973.0496

AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATU&ET..:.E




