FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L0O6000071639 P ST, 04-30-2007 90051 028 ****55.00
1. Entity Name
ORION OF VERO BEACH, LLC
Principat Place of Business Maifing Address .
4270 79TH STREET 4270 79TH STREET 6004 374y
VERO BEACH, FL 32967 VERO BEACH, FL 32967
TS T S Ve AL A
Suite, Apt. #, elc. Suite, Apl. #, etc. 04252007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nurmnber i Applied For
"“ - 2233 5(a—| Not Applicable
Zip Country Zip Country " . 55_00 Additional
5. Certificate of Status Desired ® Foo Fequired na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nal
STEWART, WILLIAM J ESQ. FE??I CHARD H’ ﬂLL.l
3355 OCEAN DRIVE Street Address (P.0O. Box Number is Mot Acceptable)
VERO BEACH, FL 32863 o
4270 7G™ STREET
Gi - Cod
. Y YERD DepcH FL | %588
8. The above named entity submits this statgment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
d agent.
o 0 ﬂ thu—:\an H—RLL, $4-24-07
Signature, fyped or printad neine ol registered lquv\und itle it applicable. {NGTE: Registerad Agen! signalure required when reinstating) 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/CHANGES
TIME I Detete TILE GRmM [ change  [X3 Addition
NAME RAME Hicuarn Hall
STREET ADDRESS STREETADDRESS | Y270 7719 ™0 Qe EET
CTY-ST-2P CIY-5i-3P VERD Reack FL 37967
TMLE [ Delete TME MmGRrRM [[] Change deilion
NAME NAME Eric HALC
STREET ADDRESS sreETADORESS | LBy Rl TRO PicaL AVENUE
CITY-ST-2P CY-ST-2P VERD BEAGH FL 2960
TME ] Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S1-2IF
TITLE O elete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TIE O detete TME [ Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-21P
TITLE [ delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P ciy-S1-29

11. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNAT! ' d&éﬁ Bicunen Hal $- 2407 712-5S81- 8966

WWWEOFSBNNGWWBEEWORMEDIMWAM Date Daytima Phane ¥




