2005 LIMITED LIABILITY . COMPANY FILED

ANNUAL REPORT . _ Apr 30, 2005 08:00 AM

DOCUMENT # L04000084256 Secretary of State
1. Entity Mame
ORF, LLC
Principal Place of Business Mailing Address
220 THREE ISLANDS BOULEVARD 220 THREE ISLANDS BOULEVARD
SUITE 301 SUITE 301 _
HALLANDALE BEACH, FL 33009 HALLANDALE BEACH, FL 33009
[ LT
Suite, Apt. ¥, eic, ) Suite, Apl. #, etc. 04092005 Chg-LLC CR2E0S3 (10/03) :
City & State City & State _ 4, FEl Number . Applied Far
20-1910716 _ Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired [ gi'ggq Aadtional
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent _
- Name -
COSTA, CESAR -
1 NE 40TH STREET - Strest Address (P.O. Box Number Is Not Acceptable}
SUITE 2

MIAMI, FL 33137

City S "'FL [ Zip Code

B. The above named entity submits this statement for the purpese of ehanging its registered office or registered agent, or both, In the State of Florida, 1 am familiar with, and accept |
the obfigations of registered agent. _ o

SIGNATURE — o -
Signalure, typed or prinvied name of registered agen: and lie if appfcabis. {NCTE. Regisiered Agenl signalura raqultad when reisstating] DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS f CHANGES
TITLE MGR 1 Detete I Cdchange [ Addition
NAME WILLMERSDQRF, MARISA NAME
STREET ADDRESS | 220 THREE ISLANDS BOULEVARD, SUITE 301 STREET ADDRESS
GIry-sr-2IP HALLANDALE BEACH, FL 33009 . GiTY-87-2p
me Cloeete  f§ e UODON024533 10 crenge [ Addton
~
NAME HAME OL/02/05-80084-117 50,00
STREET ADDRESS STREET ADDRESS
OITY-§T-ZP CITY-5T-ZP
TILE T Ol Dekte T ome [dchange [ Adeition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
e ' ' I Dekte LE - ClcChange L Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIfyY-8T-2IP CiTy-S1-2IP
THLE O pelete g e [T Change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2I CAY-$T-2P
Time ) 3 Delete N e [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

11. | hereby certify Inat the infarmation supplied with 1ris filing does not qualify tor the exemption siated in Section: 119.07(3)(i). Florlda Statutes. | further certify thet the Infarmation
nchicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the _
imited liahility company or the recelver or trustee empowerad to exaclite this report as required by Chapter B08, Florida Statutes.

4fofp 5 -

SIGNATURE:

EIGNATU Daytima Phona &

ED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

£




