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

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000034900 07-17-2006 90044 008 ****55 00
1. Entity Name
JOSE ORELLANA LLC
Principal Place of Business Mailing Address
3009 NW 5TH ST 3009 NW 5TH ST
POMPAND BEACH, FL 33069 POMPANO BEACH, FL 33069
T SRS, | 1 LT TR
2597 AWy T2 | B TNW T4 e
Suite, Apt. #, etc. Sune Apt. #, elc. 03252006 Chg-LLC CR2E083 (11/05)
ity & State City & State 4. FEI Number Applied For
AMARAL. FL rramAaRRC e XO-ReS505Y 8 Not Applicable
Zip Count Zi Count " X 5.00
_33%;\ \ l% & 3%9,\_ \ is ﬁ 5. Certificate of Status Desired d ?ee Reqt?dr:dmnal
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

ORELLANA, JOSE OP}ELLRQA— . ose

3009 NWSTH ST Street Addregs (P.O. Box ¢ is Nol Acceptable)
POMPANO BEACH, FL 33069 M

—— “Tamagac, FL | %% )

is, statement for the purpose of changing its registered office or registered agent, of both, in the State of Floriga. | am familiar with, and accem

7/7/0C

. Fpeo or prinigh nam‘!'&!'regnmrod agent and title f appteanle. (NOTE: Registered 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 JCHANGES
TITLE MGRM [ Detete TITLE [Ochange  [J Addition
NAME ORELLANA, JOSE NAME
STREET ADDRESS | 3009 NW 5TH ST STREET ADDRESS
CITY-ST-ZIP POMPANO BEACH, FL 33069 CiTy-s1-2IP
TITLE [ Delete TITLE [ Change  [CJ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTy-S1-2p
TITLE 7 peicte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-5T-2IP
TITLE ] Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TILE O belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T-2IP CITY-ST-2IP
TITLE [ pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S1-2P \ CiFY-$7-21P

11. | 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 trug and accyrate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or i r trustee e ered 1o execute this report as required by Chapter 608, Florida Statutes. /

7

SIGNATURE:

L QR AUTHORIZED REFRESENTATIVE D{a Daynme Fhona #




