2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000045278 Jan 31, 2008 08:00 AN
1. Entity Name
Secretary of State

ORED LTD CO
Princigai Piace of Busingss Mailing Address
6895 PENTLAND WAY #104 6895 PENTLAND WAY #104
T T ”ll“l” |“ ||”| |H” ||”’||W Ilm IIBl |‘||‘ |W| ”l”‘lll‘ ‘lm‘ m ‘m
2. Principiy Pioce of Busingss - Mo PO, Box # 3. Mail~g Address

Suite, Apt. # ate Sute, Apl #.EIC 1st MOORE CR2E083 {10/07)

City & State City & Stae 4. FEI Numoer Applied Foi

75-3216595 Not Applicacle
1 ey N M oy
< County 4ip Gounizy §. Cerlificate of Status Desired O g?e'ggu‘:?it‘onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

EBDQVSEgESS-Fl{:A?\IRWAY #104 Street Arldress (P.O. Box Number is Not Accepiaoie)

FT. MYERS FL 33966

City FL Zp Code

8, The above namaed entily submits this statemen: for the puarpose of changing its reg:stered office or registeiad agent. or polh, in the State of Mloada. | am familiar wih. ane accept
the obiigations of registered agent

SIGNATLIRE

Fog w1 00 LypCel o £ O AT 0 O P03 S0d AOLC1 ST e 4 B ani) NOTE REpehorsi AdarT S b L et #hoh  onstii CATE
FILE NOW!!! FEE IS $138.75
fter’ May 1, 2008 Fee wilr ‘Be 3538.75

Make Check Payable lo lorlda
9. MANAGING MEMBERS/ MANAGEHS 10, ADDITIONS / CHANGES
L MGRM [ Delete TLE [Zlchange 1] Additon
HAME EDVENSON, ORLAN NAME
SIREET ADURESS 5805 PENTLAND WAY #104 STREET ALTIRESS o005 014
orv-s-2F  |FT. MYERS FL 33966 CIY-35.2p 0206080008 7-008 133,75
e O Dotete Tk [Ochange [ Acdoan
HAME RAME
STAEET ADNRESS STREET ADDRESS
CITY-5T- 7IP CITY-S5-2p
TILE O pefete i [ change [ Additien
NAME PAME
STREET ADDRESS ’ STREET AUDRESS
CITY-§1-71P CITY - 83~
TTLE [ Delete TITLE [ change ) Additicn
AR HAME
STHLE) ADURESS SIRECT RCDFESY,
Iy SI-7IP CITY- §1- 2P
TIILE O pelste TiTiE [ cChange 7] Additico
HAME NAME
SIMEET ADDMLSS STHECT 4LDRESS
CITY-3T 2P CITY- 31- 2P
HTE [ Delste TTE O cChange [ Aadition
NAME NAVE
STREET ADDRESS STREET ABORESS
LITY-5T-21P CITY -37-2iP

1. hereby certily hat the information supplied with this filing doues nat quality for the exemptions cortained in Section 119, Florida Statules. | turler cerlily inal the information
indicated on this repcrt is rue and acourate and that my signature shall have the same legal etlest as it made uoder vath: that | am a managng imermber or manager of the
lwmiled hability company or recawer or rpsteg)empowered 1o execule this repori as required by Chapter 628, Flurida Slaluies.

SIGNATURE: t)wz_/ / / zﬁ/ﬂé’ 239 -272-9469

smuﬂuas‘m"rvpzu OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. DR AUTHORIZED REPRESENTATIVE Harn Gatna P e




