'2008 LIMITED LIABILITY COMPANY
DUE BY MAY 1, 2008

ANNUAL REPORT (AR) -

DOCUMENT # L0O5000110328

1. Ensty Namg

ORROS PROPERTIES, LLC

Prncipal Pace of Businass

750 RHODEN COVE ROAD
TALLAMASSEE FL 32312

Mailing Address

750 RHODEN COVE ROAD
TALLAHASSEE FL 32312

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED ‘
Feb 05, 2008 08:00 Al\
Secretary of State

R MIAERNAR

Suite, Apt. #, elo, Suite, AplL. #, €1C. 1st MOORE CR2E083 (10/07)
Cily & Stata City & State 4. FEI Number Applied For
NO'T APPLICABLE Not App"ca'de |
Zip Country <P Gouniry §. Certificate of Staws Desired 0 $5.00 Additional
Fee Required |
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ORROS, NICHOLAS P OWNER
750 RHODEN COVE ROAD
TALLAHASSEE FL 32312

Streat Address (P.O, Box Number is Not Accepablo)

City

2ip Code

FL

B. The above named entity suimits this statement for the purpose of changlng its registered ofiice or registered agent, or betn, in the State of Florida. | am familiar with, and accept

lhe ohiigations ol registerad agent

SIGNATURE
Signating, typed o orored name of rog sterod agoanl gad | e Jf oopicanke INCHE. Regislored Agant sif alure sequnesd whin renstating) DATE
Mak ,Check Payablet Fborida Departmeni of Stai_ s
9, MANAGING MEMBERS:MANA{‘EHS lg[}?f{(%w_ 5
l N H I? TF -
e MGR O el —_ 02,7128 A0n 7 5l P ] Addton
NAME ORROS, CHRISTIE DROZ P OWNER NAME e A
STHEET ANORESS {750 RHODEN COVE ROAD STREET ADDRESS ‘
cry-§1-2F | TALLAHASSEE FL 32312 oITY-§T-2P
TILE MGR O Delete THLE [Jehange  [J) Additicn
HANE ORROS, NICHOLAS NAME
STREET ADDRESS | 750 RHODEN COVE ROAD STREFT ALIDRESS
OTY-ST-2F | TALLAHASSEE FL 32312 BITY-57-ZP
HILE [C] Detere TiltE [ change [ Additicn
NamL NANE
STREET ADDAESS STREET AUDRESS
CITY-ST-21P CITY-57-ZP
TME [ Delere TILE {7 change [ Acdition
NAML NAME
SIRLE] ADDBLSS SIPLLT ABDKESS
GITY-S1-71P CITY-Si- 29
TME [ Delete TLE £ Change [ Acdition
HAME NAME
STRCET ADDHESS STHEET ADDRESS
GiTY-5T-21p oHY-51-2iP
TmEe [ oelste e [ change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF

1.

SIGNATURE:

| hereby certity that the information supplied with this filing does nat qualify for the exemplians contained in Section 119, Florida Statutes. | turther certify ihal the infgrmation '
indicated on Lhis report is true and accurate and that my signature shall nhave the same legal eftect as if made under oatr that | am a managing member or manager of the |
limited liahility company or the receivar ar trustee empowersd to executa this report as required by Chapter 608, Forica Slalutes. :

R Qv

2/ ]ox

BIGNATURE

OR PAINTED NAME OF SIGNING MANAGING IIEMBEE. MAN%:ER, Oft AUTHORIZED REPRESENTATIVE

Q'lm Daytare Piore #



