FILED
2007 LIMITED LIABILITY COMPANY Apr 04, 2007 8:00 am

ANNUAL REPORT

1. Entity Name .- . 04-04-2007 90039 027 ****50.00
OR ENTERPRISES, LLC
Principal Place of Business Mailing Address
[ g vuugsg ‘ b 8
12243 FLORIDA AVENUE 12243 FLORIDA AVENUE
STUART, FL 34994 STUART, FL 34994
Suite, Apt. #, etc. Suite, Apt. #, elc.
ul P P 03152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
02‘0 "'533 QDla 9 Not Applicable
Zip Country Zip Country " . $5_00 Additional
5. Cenrtificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ROBINSON, DEVON
12243 FLORIDA AVENUE Street Address {P.Q. Box Number is Not Acceplable)
STUART, FL 34994
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typed o primed name of registered agent and tide it applicable. (NOTE: Registared Agent signature requited when rerstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TMLE MGR O pelete TITLE O change [ Addition
NAME ROBINSON, DEVON NAME
STREET ADDRESS | 12243 FLORIDA AVENUE STREET ADDRESS
CITY-S7-ZIP STUART, FL 34954 CITY-ST-21P
TME 1 Delete TLE {JcChange [ Addition
NAME NAME
STREET ADORESS STREET ABDRESS
CITY-ST-2P CIIY-$T-7P
TILE O Delete TITLE [ change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE 1 Delete TmLe O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-S7-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE 7 Detste T [ Change L] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall hav me legal eftect as if made unger gath; that | am a managing member or manager of the
limited liability company or the recej Stee emfyowered to ex s reporf as required by Chapter 808, Florida Statutes.
SIGNATURE: Y/ s - J’%; 07
BIGNATUR NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datd Daytime Phone #




