2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000050765 Feb 01, 2008 08:00 AD
1. Entily Name
r f
ORION BELT ENTERPRISES LLC Sec etary 0 State
#ringipal Piace of Businass Mailing Address
13603 SW 109TH PL 13603 SW 109TH PL
2. Prncipar Place of Busingss - No P.0O. Bux # 3. Mailicg Address
Suile, Apt. #. aic, Suite, Apt. #, alz. 15t MOORE CR2E083 (10/07)
City & Stae Ciy & Stale 4. FEI Numazer Appled Far
AP-PLIED FOR Not Applicacle
Zip Country Zip Country 5. Cenificats of Status Desirad n gz_ggaamna;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%%%IAS,V\?A‘]gIQETIH PL Street Address (P O, Box Number is Not Acceriable)
MIAMI FL 33176
Cily FL Zip Ceode

8. The above ramed entity submils s staternant for the purpose of changing its reQistered office or registered agent, or poth in the State of Flonda 1 am {amiliar witty, and accept
tha obligatiors of registered agent.

SIGNATLURE

$aqania ¢ Lo o med nar e of reg srcead naontund § be S aop nok (NOTE Rengretorcd Apart 5 ¢Oftueg 150 csl wheh rems sl CiaTE

; ons 3 Fee.WI :Be' $538.7 :

Make. Chec Payable‘ to Flonda.Depanment of Siate'f

R R i
9. MANAGING MEMBERSIMANAGEF&: 10. ADDITIONS/ CHANGES
TITLE MGR R TIE [Jchange ] Addion
HAME GARCIA, RACIEL NAME
STREET ARDRESS | 13603 SW 109TH PL STREET ADDRESS
Cy-sT-ZP  |MIAMI FL 33176 CHTv-57-2P
L O pelee TILE O cChange ] Additien
HARE NAME
SYSEET ADDIESS STRFET ADDAFSS
CITY-5T-21P Cay-$1-1p
TILE [ nelze TiTLE [ Andition
NAME HAME L0
STHEET ADDAESS STREET ALDRESS
CITY-3T-71P A
TITLE ™ pelete TNiE Ocnange  [J Addinon
HAME NAME
STREET ADDAESS STRLET ADDRESS
CITY-51- 2P CHTY-Si-2P
TmE O petete s Jchange [ Addition
NARL NAME
STALET ADURLSS STRELT ALDRESS
CITY-ST- 2 CITY- 57 20P
TME 3 Delate THiiE [ change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY §T-7p CITY- 5. 2iF

11. | hersby certiy thal he information supplied with this filing doss not qualtfy for the gxemptions contained in Secnon 118, Florida Sratstes | turlbar cartily that e nformation
ingicared an this repcrtis e and accurate and tha: iy signalure shall have the same tagal effect as if mada under oatn: that | am a inanaging memter or manager of Me

limited lability company or thg recerver or ruslg powergst 1o exerurezhlbzau las reqmred by Chapter 808, Florida Slalutes.
1/ g/] A Dk ra /
SIGNATURE: ?/91? So3- %%f"/p,?lf

SIGNATURE ANDAYPER OR PRINTED NAME OF SIMNG MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE |lf' Duylw:r'{) Povire &




