FILED
2007 LIMITED LIABILITY COMPANY Jun 01, 2007 8:00 am

ANNUAL REPORT (AR} . 5/ Secretary of State

1. Enlity Name¢
ORION CHARTERS, LLC
Principal Place ol Businoss Mailing Addrass
3574 LOIRE LANE 3574 LOIRE LANE
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
2. Prmcnpal Place of Busincss - No P.O. Box # 3. Mailing Addrass
oo Viltaae Sqdaa CvoSgin-t St
“Suite, Api. ¥. etc. J = Suie. Apl. 4, elc. 15t MOORE CR2E083 (10/06)
City & Slawo City & Stale 4. FEI Numbaor Appliod For
\ocvlm &% Q d&rx&' FiL rQO "//O 34023 Nol Applicablo
5 3, "”" ) CDU"U _S A/ Zn Country 5. Cortiicale of Status Desired ] ?eseggq m'”“"
6. Name and Address of Current Ragisiered Agent 7. Name and Address ot New Rogistersd Agen
Name
E?O%HESI%'EHSCEHLZE%EE'; A?iKW AY, SUITE 206 Stroot Addross (P.0. Box Number is Not Accoplable)
WESTON FL 33326
City FL I Zip Code

8. Tha above named antity submits this slalomont for Ihe purpose of changing ils registored altica or registared agoeni. or both, in the Stale of Florida. 1 am tamikar wilh, and accopl
iha obligations of regisiorod agont.

SIGNATURE

SOnAILA, e OF DV TR G NGRSO BT a0k bl | sophcalle, {NOTE: Fageiered AGe 351AILA (OGS0 Wik Texil ) DwiE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
; Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
Wit - - MGR 03 Desele e Gfrange [ Adoition
NaML - WATER'S EDGE MARKETING, INC. NAME .
SIRECT ADDRESS | 3600 VILLAGE SOUARE CROSSING #101 smummss | GO0V, kote S%uoﬂ Crose, ray B0
aiit SLAF | PALM BEACH GARDENS FL 33410 GITY-S1- 71
nite J oeiere nt Ochange 7 Acmtion
A NAMI.
SIALET ADDAF S5 STRECI ADDHESS:
oY S-hp CHY 81 P
Tk [ cotete ik CJChange [ Adsuion
NAMI NAMi :
STRFF] ADDRESS: STREETADDRHSS
CITY-SI- 7P eIy §1 s
I 3 Dejere T [Dchange [ Andition
A HAMI
SIRETT ADDRESS STRLLI ADDA( 5%
n-si-up CIY-51- 1P
(T8 {1 Delete U 5 Crange (] Addition
MAME NAt
SIREEF ADERESS STRLLT ADDRISS
o s1-ap T s1-2e
e 71 pelene i Ol change [ Aodiion
T HAM(
STRFET ADDRE SS SIRHTADDHE NS
CIY-ST-2IP CIFY -S54 10

11. | hereby ceriily that the inlormation suppliod with this fing does nol guality lor 1he exemplions cendainad in Section 119, Florida Statutes. | further centify that the information
indicaiad on this repertis irue and accurate and thal my signaiurg shall have lhe same logal offect as il made undor galh; thal | am a managing member or manager of ho
limited liability company or the recciver of Lrustea empowerad 1o execule this.teport as required by Chaplor 608, Florida Stalutes.

SIGNATURE: 2 = Theedore SCALE M 4bilos  Sh—lif dea

SIGNATURE A ve‘n‘;)ﬁamzo MAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESONTATIVE Tae Doyt Plovg




