2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT 9;’13/2006-90046-035&5}!_)2 gﬂéiS0.00
]
DOCUMENT #L05000062123 - o SCRETARY OF s 7a7¢
e VISION OF corpoRaTIg
ORBIT, LLC 06 NS
S
EP 1L AM10: 38
Principal Place of Business Mailing Address
17517 CANAL SHORES DRIVE POST OFFICE BOX 23023
ODESSA, FI. 33556 TAMPA, FL 33623
| |
s R S B O R
Suite, Apt. #, eltc. Suite. Apt. #. eic. 07022006 Chg-tLC CRZEQB2 (11/05)
Clty & State City & State 4. FEl Number Applied For
) 2o-3MN05T767 Nex Appicante
Zip Country Zp Counlry 5. Cenificate of Stamis Desires. [ ?oseg& m;monal
8. Name and Addroas of Current Reg! d Agemt 7. Name end Address of New Reghitersd Ageni
Niame
" SOILEAU, JOHN L o ' -
3430 NORTH US HIGHWAY ONE Steet Address (P.O. Box Numbes Is Not Accepianle)
COCOA, FL 32926
Cily FL ] Zip Code

4. The above hamed entily submts this statemenl tor the purpose of changing its registered oflice or regisieres agent, or both, in the State of Fioridia. | am tamiiar with, and accept
the obtigations of mgis,a;u'e:s agens.
- Wi

SIGRATURE :

mn.twh;u-‘ummdmmmumfw {NOTE; Repecey st AQant BOREILFE FeCR 80 mhan rerese ng) DATE
Flilng Fee is $50.00 Make check payabls 1o
Due by Soptember 6, 2008 Florida Department of State

¥, MANAGING MEMBERS /MANAGERS 10, ' ~ADDIIONS/CHANGES

TME MGRM 1 Delete e O crange [ Atdition
NAME WOLFINGTON, JAY AN

STREEFADORESS | /O POST OFFICE BOX 23023 STRFFY ADORESS

onv-s-22 | TAMPA, FL 23623 uiry- 329

TME MGRM [ Cepete TLE [ Crange ] Agattion
HARE WOLFINGTON, MICHAEL NAME

STREETADDRESS | C/O POST OFFICE BOX 23023 STREET ADCRESS

oTY-51-ZP TAMPA, FL 33623 oTY-S1. 20

TIRE 3 vekete e Ol cange {7 adition
NAME NAME

STREETADDRESS |~ ) STREET ADDRESS -
OTY-51-2P iy-51- 29

TLE O oelete MLE O tmne [ Acdition
CNOE R s .

STREET ADDRESS STREET ADDAESS

Te-51-.20 CTy-51- 2P

TLE 3 Deete e [Qcmnge  [J aadition
HAME RAME

STREET ADDRESS STREET ADORESS

CTY-51- 27 CTY-ST- 7P

TME 3 pelexe ME Ocrange [T acction
NAME RVE

STREFT ADDRESS - 4 STREET ADORESS

TY-ST. 20 civ-81-2p

1. | hereby cerlity that the information supptied with this filing does not quaity for the exemptions contained in Chaptes 119, Horida Siatutas. i lurther cerlly that the informalion
indicaled an this report is frue ano accwate and ihat my signeiura shal 9 the same legal effect as i made under oath; that | am a managing member of Maneger of the
¥miled liability company or the receper of irustee empowered 1o ax this report as requited by Chapter 608, Horlda Slatutes.

7-3-0¢ 513 S4p. 227

Dytrmes P §

SIGNATURE.
BOMATURE

OR AUTHORZED REMRESENTATIVE




