2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

DOCUMENT #L05000093774

1. Entity Name
O &R INVESTMENTS, LLC

Frincipal Flace of Business Mailing Addrass
311 MORSE BLVD. 311 MORSE BLVD.
APT. 6-19 APT. 6-19

WINTER PARK, FL 32789 US

WINTER PARK, FL 32789 US

May 03, 2006 8:00 am
Secretary of State

05-03-2006 90030 045 ****50.00

A AR ER AR

2 Principal Place of Business 3. Mailing Address
Sute, Agt. #, etc. Suite, Apt. #, etc. 04262006  Chg-LLC CRZE083 (11/05)
City & State City & Ste 4. FEI Number Appied For
20-353506/ Not Apphicable
& Country o Country 5. Certificate of Stawws Desied [ giw
& _Name and Address of Currend Registered Agent 7. Name and Address of Now Rogistered Agert
Namea

OTERO, CESAR J -

311 MORSE BLVD.
APT.6-1¢

WINTER PARK, FL 32789

Street Address {P.O. Box Number is Not Acceptable)

City FL | Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Rorida. | am famifiar with, and accept
the cbfigations of registerad agent.
SIGNATURE d
Signate. typed OF (N0 dpMes of nicrsbived gent and Lithe il Bppliceble (NOTE: Registrect Agen: signature requinsd when renstating) DATE
)
Filing Foo Is $50.00 Make chock payable to
Due by May 1, 2006 Florida Department of Stato

M,
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES
111 MGRM [ Desese TME O Crenge [ Adclition
HEANE OTERO & ASSOCIATES, INC. NAME
STREET ADORESS | 311 MORSE BLVD. #5-19 STREET ADDRESS
CITY-S7- 7P WINTER PARK, FL 32789 CIvY-S1-2IP
TME MGRM [ Delete TILE [ cChange [ Addition
HAME RED INVESTMENTS CORP. NAME
STREET ADDRESS | 106 SATSUMA DRIVE STHREET ADDRESS
CIrY-ST-2P ALTAMONTE SPRINGS, FL 32714 Ciy-ST- 2P
Tme 7 Detete TME O Change (T Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CIFY-ST-2IP CIFY-ST-7IP
TME 1 Deiete TINLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-51-21P
¥3 [ Detete TME [ Change {7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-2IP CITY-§7-21P
THLE O peteta TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIvY-ST-2IP

1. ) hereby certify that the information suppliad

with this filing does not qualify for the exsmptions contained in Chapter 119, Agrida Statutes. | further certity that the information
indicatad an this report is true and accurate end that my signahure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Brmited Kabfiity company or the receiver or trustoe empowered o exacute this report as required by Chapter 608, Florida Stahutes.

YR7-SF7-5 72 L

SIGNATURE:

(%Zer2en ot

TURE AND TYPED OR PRINTED NAME OF

oR HORITED REPRESENTATIVE

4808

Deytime Phone #




