FILED

2006 LIMITED LIABILITY COMPANY Apr 25,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L05000054792 04-25-2006 90019 004 ***%50.00
1. Entity Nam
ORC PROFESSIONALS LLC
Principal Place of Business Mailing Address T
3320 MAPLE LANE 3320 MAPLE LANE
DAVIE, FL 33328 DAVIE, FL 33328
T T A0 O A
Jer 7/ Rl Ry r6/7) Rla/ A Blra.
Suite, Apt. #, e1¢, Suite, Apt. #, e1¢.
G I f RO Lo F RO 04192008  Chg-LLC CR2E083 (11/05)
City & S City & Stat 4. FEl Number ied For
y & State W@S)‘Dﬂ/ /C_/ y aew%wﬂ/ F/ | Numb 20-3253/03 :za;,,iab,e
fi'pg 22€ COUHWC/-.S' ~ Zi'333.3 2 | O™ p 4 | 5 Conticas o SawsDesies [ Eiggq Additional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
THE LAW OFFICES OF JOSE C MARRERO o g L f /N9 bcﬁ"f/"ﬁﬁ
reet ress {P.O. Box Number is Not Accepiabl
18?1272 é\l;.(‘:]CS)RPORATE LAKES BLVD Py R VI, o fp— -y -fs— o
WESTON, FL 33326 -7
L\ / City W%?gg - FL I Zip%d.i_3 =

the obligations of regisiere] nt.

SIGNATURE (ﬂclfb p/éﬁ Myﬂﬁ 9/L/ / FZ'

8. The above named entity su; if§ this statement for the pu g of changing its registered offica or registered ageni, or both, in the State of Florida. | am famitiar with, and accept

Signatura, tyned or Dt wred apem and tle if applicable, [NOTE: Regrstered Agent signahu’ & tadquired when rénsiaing) cATE

Filing Fee iz $50.00 Make chack payable to

Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS / CHANGES
TINLE MGR [ pelete VIE M L B Change 3 Addition
NAME CAYON, OLGA M NAME Cryon/ C/éA
STREET ADDRESS | 3320 MAPLE LANE SNV AORESS | 45 4 7 ) Bl sA BT, HEOF
omv-st-z¢ | DAVIE, FL 33328 st | yegtrr, 20 B32Za
TILE MGR O petete TITLE Ara D Hchange  [JAddition
NAME CAYON, ROMAN R NAME CHyon’ Boresn’ 2 .
S1REET ADDRESS | 3320 MAPLE LANE SREVORSS | pozr 7 2 4 Blar it Blv e, A~
omv-stzr | DAVIE, FL 33328 oiTY-§T-2P resfory, A SZz2s
TLE O petete TIrLe f Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-4P CITY-ST-2IP
1MLE O petete TME O change [ Addition
NAME NAME
STREET ADDRESS SEREEF ADDRESS
CITY-ST-ZP CiTy-81- 2P
e 3 peiete TIVLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-SI- 5P
L [ petete TME [ change  [] Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CHY-s1-2IP

11. | haraby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicatad on this report is irue and accurate and thapmy signature shall have the same legal effect as if made under oath; that | am @ managing member or manager of the
limited liability company or the receiver or trustae eFfpowerad o exacute this report as required Dy Chapter 608. Florida Statutes.

SIGNATURE: /E)

SIGNATURE AND wﬁtn b

Clern Cagen/ 2/20 /08 385605 -YIPF

D NAME OF SIGNING MANAGING OR AUT REPRESENTATIVE 4 Daig Daytime Phane ¥

R
I



