FILED
2006 LIMITED LIABILITY COMPANY
_~ 'ANNUAL REPORT (AR) Feb 22, 2006 8:00 am

*r

DOCUMENT # L05000110328 Secretary of State
1. Entity Name 02-22-2006 90111 030 ****50.00
ORROS PROPERTIES, LLC
Principal Piace of Business Maziling Address
494 TEAL LANE 494 TEAL LANE
e e ”ll“l‘l I" IIml““ "m "mll’ll I'"l |ll|| IMI “HI “ll‘ mll’ m |||)
2. Principal Place of Business 3, Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/05)

City & State City & State 4. FEI Number Applied For

[Not Applicable
Zip Courntry Zip Gountry 5. Cenificate of Status Desired | ?ese'ggqﬁsggio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g)gl:‘f?ESAl’j"Lc.;AHI\?ELAS Street Address (P.O. Box Number is Not Acceptable)}

TALLAHASSEE FL 32308

City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. F am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnalure, yped or printed name of registered agent and Wile it apphcabie, {NOTE: Regisiered Agent signalure required when temstalayg} DATE
T (e ST
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES y
TILE MGR (1 Defete TE %‘.hange [} Addition
NAME PERKINS, CHRISTIE EresifE~ OQOZ HAME __'q
- SFAEET ADDRESS | 494 TEAL LANE STREET ADDRESS
CITy-S1-2I° TALLAHASSEE FL 32308 CIrY-57-2IP
TINLE MGR 1 Detete TITLE [ Change [ Additien
NAME ORRQOS, NICHOLAS NAME
STREET ADDRESS (494 TEAL LANE STREET ADDRESS
CTY-ST-2P TALLAHASSEE FL 32308 Cry-s1-2IP
me L . e o et W ovwe___ | __[]Change  [] Addition_
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addilien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CrY-§1-2P
TITLE [ Delete TmEe CiChenge [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIVY - ST-2P CIFY-ST-2IP
TITLE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-ZIP CITY-ST-21P

11, | hereby certify thai the information supplied wit
indicated on this report is true and accupate apd
limited liability company or the receive =

¥iling does nol quatity for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am a managing megaber or manager of the
howered 1o execute this report as required by Chapter 608, Florida Statutes. ‘560

SIGNATURE: 31/ o6 22-oF

SIGNATURE AND TYPED OR PRINTSG-WAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 fiate Daytime Phone #




