FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

! L04000031840 .
PE?HSNLQLEA ENT # 0 0 840 04-17-2006 90041 023 ****50.00
ORIEN ENTERPRISES, LLC
Principal Place of Business Mailing Address
8020 OLD COUNTY ROAD 54 8020 OLD COUNTY ROAD 54
NEW PORT RICHEY, FL 34653 US NEW PORT RICHEY, FL 34653 S
S v A AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 04112006 Ch‘g-LLC CR2EG83 (11/05)
City & State City & State 4. FEI Number Applied For
20-1138320 ’ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (M Ee%ggqs(rgdmmal
8. Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name

.

CARLSON, RICHARD

3792 WINDBER BLVD. Street Address (P.O. Box Numbes is Not Acceplable)
PALM HARBOR, FL 34685 ~

. -. City FL [ Zip Code

8. The 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.
¥ i

SIGNATURE

ature, typed or printed name of registered agent and title if applicabla. (NOTE: Ragisterad Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM i [ pelete TMLE ] Change [ Addition
NAME CARLSON, RICHARD E NAME
STREET ADDRESS | 3792 WINDBER BLVD. STREET ADCRESS
CITY-ST-2P PALM HARBOR, FL 34685 CITY-ST-ZP
TITLE MGRM [ Delete TMLE [J Change 7] Addition
NAME CARLSON, TAMARA D NAME
STREET ADDRESS | 3157 LAKE VALENCIA LANE EAST STREET ADDRESS
CITY-ST-2P PALM HARBOR, FL 34684 CITY-ST-2IP
Tme MGR )2\‘] Delele e [ Change [ Addition
NAME FAUST, MOLLY NAME
STREET ADDRESS | 3820 RIVER OAKS COURT STREET ADDRESS
Ciry-s7-2p NEW PORT RICHEY, FL 34655 Gity-51-2P
THLE O pelete TME [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITy-§71-21P
TITLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2P. .
TALE 1 Detete Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P. .

11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal eHect as if made under oath; that | am a managing member or manager of the
limited liability comparny or the receiver or trustee empowered to execuie this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: AOV"“OA& OOVL’LU\ U-{1-Oo  AL)~372-577

BIGMATURE AND TYPED OR PRINTED MAME OF MEMBER, Gt AUTHORIZED REPRESENTATIVE Date Daytime Phone #




