FILED

2007 LIMITED LIABILITY COMPANY Feb 08,2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L06000078413 : 02-08-2007 90140 030 ****50,00
1. Entity Name
ORENSTEIN FAMILY, LLC
Principal Place of Business Maitiry ress (
561{)p KOSTELL PLACE 561(;J :?)dSTEU PLACE B n 0 1 4 0 2 1
SARASOTA, L 34238-6202 SARASOTA, FL 34238-6202
i
R T T O R T
Suita, Apt. #, alc. Suite, Apt. #, elc. 01092007  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FE Nurnberw’ ggsozgs ANZDZOQIZD{Q
Zip Country Zip Country 5. Certificate of Status Desired. [ fsggq A_:monal
8. Name and Address of Current Registored Agent 7. Name and Address of New Ragistered Agent

Name

ORENSTEIN, RICHARD H

5610 KQSTEL] PLACE Straet Address (P.0. Box Number is Nol Acceplable)
SARASOTA, FL 34238-5202

City FL ] Zip Code

8. The above named enlity submits this slaternent for tha purpese of changing its registerad office or registered agent. or both, in the State of Aorida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
) : Signitiea. tyned or prntec rame of reg agant and wie # appl - (NOTE; Reguterad Agent Sk aiure e ot wihen rengIEting) DATE
- Flling Poe is $50.00 Make check payable to
- Due May 1, 201_!7 Florida Department of State
9 - - . MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
wE 01 oesete me MG&ERM [ Cange [0 Adion
NAME . i NaME " RICHARD ORENSTEIN
STREET ADDRESS ™ STREET ADDRESS 8810 KOSTELI PL
CTEST-TP Y- St-2p SARASOTA FL 342388202
WILE [ Detete e COcrange [ Aadition
NAME HAME
STREET ADDAESS SIREET ADDRESS
GHTY-S3-P oIrV-5¢- 22
e 1 petete TILE [Octange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-51-2P CHY-ST-2P
TME {7 Detete Tme (O ctange [ Adittion
NAME NAME
STREEY ADORESS SIREET ADDRESS
CITY-ST-2P ciry-53-2P
e 7 Detete nE O crange [ Anditian
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S1-2P CITY-51-np
13 £ Detete THE I cChange [ Addition
NAME NANE:
STREET ADORESS STREET ADDRESS
Ciry-SI-2 CITY-$7- 2P

14. | heraby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonida Statutes. | further cartity that the informasion
indicated on this repor i true and accurate and thal my signajure shall have the sarn legal effect s if made under oath; that 1 am a managing member or managser of the
lirnited liability company or the rece] axecite this report as required by Chapter 603, Plorida Statutes.

SN 2ot dhsro-dz7g
GER, OR NEPRESE: Dato

Daytime Phone &

SIGNATURE:
HRATURT

AND TYRuD OR FRINTED NAME OF SIGHMG MANAGHG MENTER,




