2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 106000082300

1. Enlily Name
ORDUNA GROUP, LLC

Principal Place of Business

5656 SW 75TH AVENUE
MIAMI, FL 33143

Mailing Address

5656 SW 75TH AVENUE
MIAMI, FL 33143

FILED

Feb 22, 2007 8:00 am

Secretary of State

02-22-2007 90277 044 ****50.00

50017612

ARG

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
i . te, Apt. #, elc.
Suile, ApL #, etc Suite, Apt. #, elg 02152007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
%‘ 77014 / Not Applicable
i Country Zip Country 5. Certificale of Status Desired () gi.g?qﬁ?;‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narhe

SACHER, CHARLES S
2655 LEJEUNE ROAD, STE. 1101
CORAL GABLES, FL 33134

Street Address (P.Q. Box Number is Not Acceptabile)

City FL t Zip Code

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

SIGNATURE

Sigrature, yped of prnfed name af regstered agent and tle ¢ applicable {NOTE Regislered Agent signature required when remnsialing) DATE

Make check payable to
Fiorida Department of State

Filing Fee is $50.00
Due by May 1, 2007

9. MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TILE MGR O Delete TITLE ) Change [ Addition
NAME IRIGOYEN, KENNETH R NAME

SIREET ADDRLSS | 5656 SW 75TH AVENUE SIREE] ADDRESS

Ciy-S1-219 MIAMI, FL 33143 CITY-51-21P

VILE [ palele TIILE O Changg  [J Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2IP CIrY-51-71P

TILE [ petete TITLE [ change [ Additien
NAME NAME

STHEE [ ADDRESS STREET ADDRESS

cuy S1-2Ip cIY-SI-ziP

i 3 Delete TITLE [J Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITy-51-21P Cily-$1-2iP

e O Deiele TLE [OJ Change [ Addition
HAME MAME

SIREET ADDRESS STREET ADDRESS

ity -St-aip CITY-S1-2IP

nee 7 Delele THLE O change [ Addition
NAME NAME

SIAEE! ADDRESS SIREET ADDRESS

CIv-§1-4p I CIY-S1-2IF

11. | hereby certify that the information supphed with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that tha information
indicated on this report is rue and Accurate and thal my signalure shall have |he same legal effect as if made under oath; that | am a managing member or manager of the
limiled liability company or the rece\ver or trustee empowerad 1o execule this reporl as required by Chapier 608, Florida Statuteg.

siGNATURE: () //L/MMJ ~ A 1S 7

SIGNATUREMYP OﬂgRINTEB hAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Dale

Daytwme Phone #

/



