FILED
2007 LIMITED LIABILITY COMPANY Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000059548 (03-26-2007 90305 047 ****50.00

1. Entity Name

ORRGROUP, LLC

Principal Place of Business Mailing Address - e wmw o
3117 EDGEWATER DR, C/Q PHILIP K. CALNDRING, ESQ.
ORLANDO, FL 32804 20 NORTH ORANGE AVE. SUITE 600

ORLANDO, FL 32801

Yooy, Sttt Lofondyins v8o~
i . 3 ita, i, etc.
Suite, Apt. #, et Suite, At’#, etc 01102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Nymber Applied For
c:?% ~-5SD3INA 9 Not Applicable
Zip Country Zip Country . N $5.00 Additional
8. Certificate of Status Desired O Foe Required
6. Name and Address of Currant Registored Agont 7. Name and Address of New Registerad Agent
Name

HENDRY, STONER, CALANDRINQ & BROWN PA
20 NORTH ORANGE AVE. Street Address (P.Q. Box Number is Not Acceptable)

SUITE 600
ORLANDQ, FL 32801

City FL ] Zip Code

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

SIGNATURE
Signature, [vpad of printec name ol regislered agent and title il applicable (NOTE: Aegisterad Agent signaiure requilad when reinsialing) 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 fCHANGES
TIILE MGR 1 pelete TIILE [ Change [ Addition
NAME ORR, ANDREW C NAME
STREET ADDRESS | 3117 EDGEWATER DR. STREET ADDRESS
CITY-8T-21P ORLANDOQ, FL 32804 CiTY-5T-2P
TITLE O velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2I° CITY-ST-21P
TITLE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-51-2ip CMY-S7-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS $ DRESS
CITy-51-2IP P 72 ﬂ
11. | hereby certify that the information suppli#d with this fiwing.d s not qu; i jried in Chapter 119, Florida Statutes. | further cetify that the information

efieptas if made under oath; that | am a managing member or manager of the
limited liability company or the receiydr or trustee empowegfed to j i y Chapter 608, Florida Statutes,

SIGNATURE: \/ 3 / 1577 32/-432.7/

SIGNATURE AND TYPED g PRISFETINAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daylime Phore ¥

79



