FILED

2007 LIMITED LIABILITY CQMPANY Mar 12, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L06000050765 G T 03-12-2007 90483 040 ****50.00

1. Entity Name

ORION BELT ENTERPRISES LLC

Principal Place of Business ’ Mailing Address
8802 NW 109 TERR 8302 NW 109 TERR
HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018
R R T A D O A
[ 2l -y 5P 1 B0 8. LoD A

Suite, Apt. #, etc. Sune AplL #, elc. 03022007 Chg-LLC CR2E083 (12/06)

L Vam 1 V] -y

City, late ity/& State - 4. FE 1 Applied For

MM W MM{_ W W% f‘”’\'} Not Applicable
B f " 7 1’4 T
Z?)B / 7(5 Cnuni& Sﬁ ré‘p%/ —7((; Cﬁ‘gﬁ__ 5. Certflicate of Slatus Desired O Ei'ggqlﬁs:é"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARCIA, RACIEL

| HIALEAH-GARDENS F 33018 5;‘}9'3}%“”825 (98- ?" Ngwoi A;’C?HE? p/ .

Cj - i de

DD FL | 3% 7¢

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Sgrature, typed o ponted name of régstered agent and tie § apphoanis, (NOTE: Regrstered Agent signature required when renstating} DATE
Filing Fee is $50.00 Mako gheck payable to-
Bue by May 1, 2007 Florida-Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TILE MGR . T Delete NILE [J Change [ Addition
NAME GARCIA, RACIEL NAME . ) (,
STRC ADDRESS | BB02-MNAW-108-TERR ___ STREET ADDRESS L0 S L. Jo< /2
Ciy-s1-7p HIAlI EAH-GARDENS-FL—33018 CTY-51-2P
(Qree TS B3/ 7 _
TITLE . . T pelete TITLE [t Change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
cry-51-ap Chv-S1-2P
TITLE 1 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST1-2P CTy-51-2P
TIILE O celete TIME {1 crange  [7] Adehion
NAME NAME
STREET AQDRESS SIREET ADDAESS
ChY-S1-2P CAY-51-2P
TE - i O Delete TITLE [)change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-§1- 2P CITY-S§T-7P
TIE O petete THLE (] charge [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-S1- 2P CITY-ST-2P

11. [ hereby cestify that the information supplieg-with this filing
indicated on this report is tr urate and that my
Iimited Ifability company or the receiyh or lrustee.emp

s not qualily for the exemplions containeg in Chapter 119, Florida Staiutes. | further certify that the information
nature shali have the same legal effect as it made under path; that | am a managing member or manager of the

ered to execute this report as required by Chapler 608, Florida Statutgs.
SIGNATURE: _~ / VT 300" 8 PRor 37

SIGNATURE AND TYPED OR PRINTED NAME u"\__/hANAGNBMEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Oayurne Phone #




