FILED

2005 LIMITED LIABILITY COMPANY S(s:p 06, 2005 8:00 am
€

ANNUAL REPORT cretary of State
DOCUMENT # 1L.04000026918 09-06-2005 90045 007 ****50,00

1. Entity Name
ORION ALUIANCE, LLC

Principal Place of Business Maiting Address -
2447 BRIAR CREEK DREVE 2447 BRIAR CREEK DRIVE ' du 0 B 774 5 '
APOPKA, FL 32703 APOPKA, FL 32703
s s A A
Suite, Apt. #, etc. Suite, Apt. #, elc. 08312005 Chg-LLC CR2E0S3 {10/03)
City & State City & State 4. FE) Number Applied For
| _ 20-0979505 o it
ap Country ap Country 5. Certificate of Status Dasired | ?ese'gngk’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
WILCOX, KAREN L
2447 BRIAR CREEK DRIVE Street Address (P.O. Box Number is Not Acceptable)
APOPKA, FL 32703
City FL I Zip Code

8. The above named entity submits thig staternent for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. 1 am tamiliar with, and accept
the obiigations of registered agent.

SIGNATURE ____akerizr th e O ke L wicoA alsi/a0cs
Sigalure, typed or printed name of regtstered agent and iite # spplcatle. (MOTE: Registereq Agent signature required when reinstating) DATE
- Filing Fee is $50.00 Make check payable to
Due byn%eptember 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGRM O Delete TALE [Qchange [ Addilion
NAME WILCOX, KAREN L NAME
STREET ADDRESS | 2447 BRIAR CREEK DRIVE STREET ADDRESS
CITY-ST- 2P APOPKA, FL 32703 CiTY-ST- 2P
TME MGR [ Delete TALE [ Change  [J Addition
NAME SALADINO, JOSEPH A NAME
STREET ADDRESS | 710 OAKLEAF TRAIL STREET ADDRESS
CIvy-s7-2P APCPKA, FL 32712 CITY-5T- 1P
TALE MGR [ oetete THLE O Change  [J Addition
MAME KIERSTEAD, BONNIE NAME
STREET ADDRESS | 710 QAKLEAF TRAIL STREET ADDRESS
CITY-ST-21 APOPKA, FL 32712 CITY-S1-2iP
TME O Detete THE Cthnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TME [ Deete TLE [J Ghange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-3P
THLE [ Detete TME Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CIY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(2Xi). Aorida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver of trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ 807 A 2 X Karem, Lo WIKoR &) facros
BIGNATURE MEMBER, Date

AND TYPED OR PRINTED NAME OF BIGNING OR AUTHORIZED REPRESENTATIVE

Deytima Phone #




