f\\

OCUMENT # L05000119569

2007 Limi

TED LIABILITY COMPANY

NUAL REPORT (AR)

Ennry Nama

ORCA, LLC

Pimgipal Place of Business

1900 WINDWARD WAY
VERO BCH FL 32963

Maikng Addross

1900 WINDWARD WAY
VERO BCH FL 32963

FILED
Jun 29, 2007 08:00 AM
Secretary of State

AR

LA

2. Principai Place of Business - No P.O. Box # 3. Mailng Address
Swuite, Api. #, elc. Sue, Apt # elc. - ond MOORE CR2E0B3 (4/07)
City & Stale Ciy & State 4. FEI Number Appiied For
20-3928501 Noi Apphicadle
Zip Ceuniry Zp Gounity 5. Cerificate of Staws Desired W ?i'ggqli?edgio“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOORE, JOHN E il

% ROSSWAY, MOORE & TAYLOR, P.L.C.
5070 N. HIGHWAY A-1-A, STE. 200
VERO BCH FL 32963

Street Address {P.Q. Box Number is Not Accaplable)

City

FL

Zip Code

8. Tha above named entily submils ins slatement tor the purpose of changing its registered office o registered agenl. or both, in the State of Flerida. | am tamiliar with, and accept

the: otdigations of registered agant

i —— .

.

SIGNATURE:

o-17-07

292235715

SIGNATURE
eyt ure, YRET o DOnen et of Tl d gl o e it it {{)ll Augimturedd Agen sl @ reGursd whoh e wrnlnl‘:\u [eLY 18
| . wi _ -
FILE NOWI! FEE IS 850 00 N .UUDUQU?I: RS
Make Check. Payable lo Flonda‘ Departmem of 0R/29/07-30002-001 55.00

9. MANAGING MEMBERS/MANAGERS ' ADDITIONS / CHANGES

1TLE MGRM [ petote "E O crange  [J Adgiiion
NANE CAMPANA, SUSAN L HNAME

STRECT ANDRLSS (1900 WINDWARD WAY SIREFT ADDRFSS

CIY-§T-2IP VERO BCH FL 32863 CIFY-ST-2P

fITLE P T pelate ITLE ) Change  [7] Agdilion
NAME OLSON, MICHAEL NAME

STREET ABDRESS 1986 25TH ST STREET ADGRESS

ciy-s1-7P  [WVERQ BEACH FL 3206% CITY-81- 219

(13 L7 Gelete e [ change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CiTy-S1-2iP

s 3 Getete L [ Change [ Addibon
NAME NAME

SIREET ADDAESS STREELT ADDRESS

Y. si-2i9 CITY-ST-20P
THNE 3 petete TILE [} Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-ST-2P

TtE 7 pelete TITLE O change  [J Aaditon
NAME NAME

SIRFLT ADDRESS STREET ADCRESS

GiTy-§1-71P CITY-ST- 7P

11 [ heretiy cermy thal the infeanation supplied win tus frhng does nat quahty kar the exemplions comamned n Chapler 119, Flonda Slatutes. | furiher certity thal the infarmauion

hall have the same legal effect as if made under path: that | am a managing member or manager of the
efecute his report as required by Chapter 808, Floriga Statuies

j

SIGNATURE AND TYPED o PRINTED NAME & BIHGNING M.ANAGING JBER. MANAGER, OR AUTHOAIZED REPRESENTATIVE

Dote

Dayime Phoee &




