*. 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000114088

1. Entity Name
ORBRA, LLC

Principal Place of Business

104 CRANDON BLVD., SUITE 315
KEY BISCAYNE, FL 33149

Malling Address

104 CRANDON BLVD., SUITE 315
KEY BISCAYNE, FL 33149

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, atc. Suite, Apt. #, etc.

FILED
Feb 09, 2006 8:00 am
Secretary of State

02-09-2006 90149 045 ****50.00

20006380

I RATORIEN UM

02052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, ?Numbe Applied For
O - 33 7 ‘7 ‘a z ﬁ Not Applicabie
Zip Country Zip Courtry 5. Certificate of Status Desired | $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ATRIUM REGISTERED AGENTS, INC,
1500 SAN REMO AVE., SUITE 125
CORAL GABLES, FL 33148

TN Y

hame Aered A BAgTO

Street Address (P.O. Box Nurnber is Not Acceptable)

| 5o ©CEm) Lave De Prpre 9- &

Ck’.E-y‘ BYS cnue

FL [ 23484

8. The abpde named ently submits thig statement for

the o |ga1ionstgi) em
SIGNAT L

e purpose of changing its registered office or’regis1ered agent, ofboth, in the State of Florida. | am famifiar with, and accept

Ture. type o fMnted name of registered agent and title if th.

(NOTE: Registered Agent signature required whan rginstating)

= s
DATE

Filing Fee s $50.00 ) Make check payable to
Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
Tme MGR [ petete” TITLE [ Change ] Addition
RAME OROZCO, GINETTE NAME
STREET ADDRESS § 104 CRANDON BLVD., SUITE 315 STREET ADDRESS
cry-sT-7ip KEY BISCAYNE, FL 33149 City-ST-2P
TITLE [ pelete TILE [ Change  [J Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CIY-ST-29 GITY-ST-2P
TRLE 2 Delete MLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-sI-zp CITY-SI-ZiP
TITLE 1 Detete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$T-7IP CITY-§T-2P
TILE [ pelete THLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-73P
TMLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$1-2p CITY-ST-ZP

11. | hereby certify that the information supptied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver of trustee empowared o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: € Qﬁt@m

KIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

'Fel-ﬁﬂ!o‘-

Daytime Phong #




