FILED

May 15,2007 8:00 am

2007 LIMITED LIABILITY COMPANY 4
ANNUAL REPORT Secretary of State

04-27-2007 90026 006 ****50.00
DOCUMENT #L06000104614
1. Entity Name
ROBERT A. ORSILLGC, LLC ;
Principal Place of Business Maiiing Addreas 3 0 0 u 7 87 4
1901 MICCOSUKEE RD 1102 GREEN HILL TRACE -
TALLAHASSEE, FL. 32308 TALLAHASSEE, FL 32317 )
A D AR AR AR
Suite, Apt. 4, elc. Suite. Apt. ¥, &1C. ' 03312007 Chg-LLG CR2ED3 (12/06)
City & State City & State 4 FF_I Number Appliad For
$IR2Y13 Net Apphcable
e Counlry fe _ Couniry 5. Cerll!icaterof Siatus Desived [ fi 00 Addiionat
8. Name and A of Current Regl. d Ageni | 7. Name and Add of New _‘ Agent
1 Mame
ORSILLO, ROBERT A
1102 GREEN HILL TRACE Stree Address (P.O. Box Numbar is No Acceplable}
TALLAHASSEE, FL 32317
City FLL | Zip Cooe
8. The above named enikty submits this statement for the purpese of changing its registered office or registared ageni, or both, in the State ol Fioricta. | am lamiliar with, and accep!
the cbiigations of registered agent.
SIGNATURE
SCNENE, IyDEO O Piriid N OF FSEWEN B0 QAN A NE R || Sophcable. {NOTE: Fibgasiar 0 A0a7T SIDNSML S rCRarird whegn TOHNE 30D} DATE
Fillng Feo I3 $50.00 Make check payable to
y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
e MGRM 3 beless bt QO cmnge [ Addition
HAME ORSILLO, ROBERT A HAME
STREET ADORESS | 1102 GREEN HILL TRACE STREET ADDRESS
cry-St-2 TALLAHASSEE, FL 32317 CITY-ST-2P
TTE O Detetz Tine O Cwnge [ Addition
WAME NAME
STAEET ADDRESS STREET ADDRESS
ory-$1-2¢ £iy-S1. 2P
T [ Delete [H Ocmnge [ Agition
MAME NAME
STREET ADDRESE STREET ADORESS
‘e s1- e CirY 5129
miE O Detetz it O change [ Addition
NAME NANE
STREET ADURESS STRLET ADDRESS
are-s1-z¢ crY-S1-0P
me O petere T Clenage [ Audivon
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-ST-Df CrY-51-3F
e {3 Desets me [ Ctange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 23 ciry-§7-0P
1. 1 hereby cenlly tha e information supplied with 1his fiing does not qua[ly for tha axemptions contained in Chapier 118, Flarida Statutes. ¢ further certity that \he information
indicated on this report is true end accurate and that my sima Ty | have the same legal effect as il made under oath; that | am a managing member or manager of the
fimited ability company of Ihe, 1 o frustee wie IS rapcrt 85 required by Chapter 608, Flonda Siatutes.
SIGNATURE: %—‘/‘4 Robert A. Orsillo (850) 701-2540
mr\aﬂ;mmmmﬁnor , M Al TATIVE Dais Caynme Prone 3




