FILED
Mar 17, 2008 8:00 am
Secretary of State

03-17-2008 90268 011 ***138.75

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000059548

1. Entity Name

ORRGROUP, LLC

Principal Place of Business

3117 EDGEWATER DR.
ORLANDO, FL 32804

Mailing Address

HENDRY, STONER, CALANDRINO & BROWN
20 NORTH ORANGE AVE, SITE 600
ORLANDO, FL 32801

R EG AR ER TR

2. Principal Place of Business - No P.O. Box # 3. Malling Address

Suite, Apt, #, elc. Suite, Apt. #, etc.

p P 02162008  Chg-LLC CR2E083 (12/06)
City & Stale City & State 4, FEI Number Applied For
20-5032029 Not Applicable
Zio —-|  Country Zip Country 5. Certificate of Status Desired O $5.00 Additionai
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

HENDRY, STONER, CALANDRINO & BROWN PA
20 NORTH ORANGE AVE.

SUITE 600 _

ORLANDO, FL 32801

:§ . City

Street Address (P.0. Box Number is Not Acceptable)

FL | Zip Code

us Theabove named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
' ihe.obhgatlons of registered agent.

SIGNATURE

Signalure, fyped or printed name ol registered agen and titk it applicable (NOTE: Registerad Agent signalure requirect when reinsiating)

s FILE NOWII! FEE IS $138.75
_ After May 1, 2008 Fee will be $538.75

"9, ] *_ MANAGING MEMBERS/MANAGERS 10.

ADDITIONS!CHANGES

>
TITLE MGR 3 pelete TIME E’Change [ Additien
NAME ORR, ANDREW C NA
STREET ADDRESS | 3117 EDGEWATER OR. e onness) 200 E. Pine 3 Suive 450
omv-s1zP | ORLANDO, FL 32804 env-si-ze_J [Ovlondo, FL 32 30|
TLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TINE . - T — _[O.pekte—~.__-f§-1me T e [Ghange [ Addilion A
NAME AME - e ~
STREET ADDRESS STREET ADDRESS
CIFY-5T-2iP LITY-57-7P
TITLE . 71 cetete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-7IP CTY-ST-2IP
TITLE [ pelete SIILE [ Change {1 Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME -~ NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P QITY-ST-71P

11. 1 hereby certify that the informatic
- indicated on this report is trug a
- limited liability company or jhe

for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
ave the same legal effect as if made under cath; that | am a managing member or manager of the
ule this report as required by Chapter 608, Florida Statutes,

3|4 [o<
DI;.e 1

SIGNATURE:

SIGNATURE AND TYPED-UR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER-OR AUTHORIZED REPRESENTATIVE

Daytime Frone #




