FILED
“or ., Jun 11, 2007 8:00 am
" 2007 LIMITED LIABILITY COMPANY *  Secretary of State

ANNUAL REPORT 05-14-2007 90364 011 ****50.00
DOCUMENT # L06000005585 Dt

1. Emity Nama
ORION-TOMCAT, LLC

Principal Place of Business Mating Address

e AR 30010323

e i il L LT

LN NW 32 57| 38)

Suite, Agt. #, elc. Suite, Apt. #, atc. 01082007 Chg-LLE CR2EOB3 (12/06)

gcl;y';suzzpc‘ﬂ F"/ Qc;’és‘mwelﬁﬂ )7/ 4. FEl Nm"Z,O _ q 1 336 l 8 AN;::;:‘;EW

z.g 3Ny . ﬂm . Drocs sz; oY /f;’;;;;” 1 Dipgl ® Conicaal Siaius Desies 01 35.00 aadtonat
~78. Name and Address of Current Registared Agon{ 7. Name and Addrass of New Reg Agant
Name
RODRIGUEZ, RICARDO _
3875 NW 132 STREET Sireet Addrass (P.O. Box Numbar is Nol Acceptabia)

OPA LOCKA, FL. 33054

City FL ’ Zip Code

8. The above namead enitty subimuts this stalement (or the purpose of changing its registered office o ragisterad agen:, o both, in the Siate of Florida. | am tamiliar with, snd accent
the abligmions of rogistered agent.

SIGNATURE
Signature, typed or primad name of reguaiersd agent and e # appicable {NOTE: Pogaistsd AQITE EOAMNE HGMET whon Netlling] DATE
Flling Fee is $30.00 Make check payable to —
Due by May 1, 2007 Fiorida Department of Stata
9. MANAGING MEMBERS /MARAGERS 10, ADDITIONS JCHANGES
s MGRM O Ceter TmE O Crange [ Asamioa
MAME RODRIGUEZ, RICARDO L NAME
STREET ADORESS | 3875 NW 132 STREET SIREE! ADDRESS
ory.s1-a2 OPA LOCKA, FL 33054 cry-$1- 0
TITEE ] Deete mE DOl Change [ Addision
NAME RAME .
SIREET ADORESS SIREET ADDRESS
CITY-SE-2F ory-s1-zp
TRE O Coute TmE Clcranme [ agdicnn
NAME HAME
STREET ADORESS STREEY ADDRESS
GTr-ST-0P oTY-SF-2P
TiTLE €3 Detere mee Ocrampe [ saxivon
KAME A
STREET ADDRESS. STREET ADORESS
CiTy-S1-2p an-st-z¢
TITLE 0 Detee TME O Crangs  [J Addiiion
NAME RAME
STREEY ADDRESS STREET ADDRESS
CiY-51-2P arY-ST-2F
me ; 0 Detete L - [ Changs [ Aacition
WA HAME
STREET ADDRESS STREEY ADDRESS
CTV-ST-2P CITY-ST-2P

11, | heraby certify that the information suppliad with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. § turther certily thal the information
indicated on this rapor is true and accwate and thal my signature shall have (he same legal etiect as il made under cath; thal | am a managing membar or manager of the
limited Bability company or the receiver of jrusies empowerad 10 execule this repor as required by Chaptaer 608, Forida Statutes.

SIGNATURE: oot ol 57 22 1=970) 306 -228~3%)

A, OR AUTHORITED REPRESENTATIVE Deytrra Prone »




