2007 LIMITED LIABILITY COMPANY FILED
= ANNUAL REPORT Jan 18, 2007 8:00 am

DOCUMENT # L04000051680 Secretary of State

1. Entity Name

ORINOCO, LLC 01-18-2007 90015 041 ****55.00

Principal Place of Business Mailing Address

P.0.BOX 1317 P.0. BOX 1317

KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149

e A TR T
Suite, Apt. #, elc. Suite, Apt. 4, etc. 01122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

51-0514973 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [E/ Eese.ggqﬁgﬁona'
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent

Name

ORTEGA, FRANCISCO JESQ  :

2151 LE JEUNE ROAD, SUITE 202 Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

At

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ___~

Signanse, typed 'ov printed narme of registered egent and Hde if applicabla (NOTE: Registorad Agoent signatura required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 . Florida Department of State
L LE
9, MANAGING.MEMBERS /| MANAGERS 10. ADDITIONS/CHANGES P
TINE MGRM [ Detete Tme M&eerl sce Per o D) Change  [FAddition
NAME GUARDAZZ), REMIR FERNANDO HAME GuAZDAZZ L Q€GO KEH
STREET ADDRESS | PO BOX 1317 STREETADDRESS | 9O 1@ % 1D+
civ-s1-2¢ | KEY BISCAYNE, FL 33149 oS | ey Dascdyne F 33149
TITLE [ belete TALE [Jchange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiF CirY-51-2IP
TITLE [ Delete LE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP CITY-S1-2IP
TME O3 delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS SYREET ADDRESS
GITY-ST-2IP CIFY-ST-2IP
TITLE [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS SKREET ADDRESS
CITY-ST-2P CITY-S1-2P
TLE O Detete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP I CiTY-ST-2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturgstrat| have the same legal effect as if made under oath; that | am a2 managing member or manager of the
limited lability company or the receiver or trustse empow te this report as required by Chapter 608, Florida Stahstes.

SIGNATURE: oifufor 395 699264
| 7T SlONATURE AND TYPED OR PRNTED NAME DFEIGNING MARAGING P OR AU ATV Deca

Daytime Phone ¥




