FILED

2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000022333 04-15-2008 90099 039 ***]138.75

1. Entity Name

ORIENT ROAD, LLC

Principal Place of Business Maiting Address 5 0 00 2 8 3 8

57115 JOANNE KEARNEY BLVD 5115 JOANNE KEARNEY BLVD
TAMPA, FL 33619 TAMPA, FL 33619
ST NS R S
Suite, Apt. #, stc. Suite, Apl. #, etc. 01182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE} Number Applied For
20-4407096 Not Applicable
Zip CUU“FW - Z Country 8. Coertificate of Status Desired O ?g.gg“ﬁ:!:;ﬁonal
6. Namae and Address of Current Registorad Agent 7. Name and Address of New Reglstered Agent
AR Name

R

REED, JAMES M

5115 JOANNE KEARNEY BLVD Streat Address (P.O. Box Number is Mot Acceptable)
TAMPA, FL 33619 :

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, lypad o printed name of repisterad agent and title i ApDICaN (NOTE: Registersd Agant signature required when rainstaing) DATE

FILE NOW!!! FEE IS $138.75 . . Make check payable to
After May 1, 2008 Fee will be $538.75 . Florida Department of State -
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TILE MGRM O pelete TIMLE [Jchange [ Addition
NAME KEARNEY, BING CHARLES W UR NAME
STREET ADDRESS | 5115 JOANNE KEARNEY BLVD STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33619 CITY-ST-ZP
TMLE MGRM O pelets TITLE [Jchange  [J Addition
NAME KEARNEY, BRYAN G NAME
STREET ADDRESS | 5115 JOANNE KEARNEY BLVD STREET ADDRESS
CITY-5T-7P TAMPA, FL 33619 CITY-S1-2P
TIE MGRM {1 Delete TiLE O change [ Addition
NAME KEARNEY, BARRY L MAME
SIREETADDRESS | 5115 JOANNE KEARNEY BLVD STREET ADORESS
CITY-ST-2P TAMPA, FL 33619 CITY-ST-2P
TITLE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE [ Delete THLE [ Changa [ Addition
RAME NAME :
STREEY ADORESS STREET ADDRESS
GiTY-SF-2P CITY-ST-2P
TME O Delete TME O changa  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cy-8T1-2P CiTy-57-24P

11. | heraby certify that the information suppliad with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this report is true and accurats and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered o execue this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Qu ) <, Q/ o& @3y esTm

Emovyﬁ:t?’mo NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytine Phone #

L/




