FILED

Jul 11, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY 4
___ ANNUAL REPORT ¥ Secretary of State
DOCUMENT # L07000046838 04-15-2008 90107 002 ***143.75
1. Entily Name
ORS HOLDINGS, LLC
Principal Place of Business Mailing Address
12740 ATLANTIC BLVD, 12740 ATLANTIC BLVD. Juy1luauo
SUITE 7 SUITE 7
JACKSONVILLE, FL 32225 IACKSONVILLE, FL 32225 |
e S [T A e
Suile, Apl. ¥, etc. Suitg, Apl. ¥, e1c. 01242008 Chg-LLC CR2E083 (12/06)
City & State GCity & State 4. FEI Number Appliod For
S-SR 597 Not Appiicabio
ap [ Couniry e Country - 5. Certificate of Status Dasirad” w Eoso ggq;:ﬂ”"""'
8. Name snd Addrass of Current Regisisrad Agant 7. Nams and Address of Mew Registered Agent
Neme

SMITH, ORVILLE R
12740-7 ATLANTICBLVD -,
JACKSONVILLE, FL 32225 ©

Sireat Adgress (P.0. Box Number s Not Accepiable)

City

FL laocme

B. Tha abowves named entity submits this stalement for the purptse ol changing its regisiered oftico or registerod agamt. or both, in the State of Florida. -1 am familiar with.-and accept

1ha ohligallon! <l registared agent.

SISNATURE

Signecurs. yoed o prined neme of reguiered agert and bile f spphcabis.

NOTE: Ragiterad AQind SIonelrs reaursd when resmiatng)

DATE

LS

- — n_..-..-.-.-. -

- I'II.E NOWTII FEE Is 5138 75
After May 1, 2008 Foe will be $538.75

.- A oem— e i p—

Maka chack payable to ,
Florida Department of State

- mag m——a——

9. MANAGING MEMBERS ! MANAGERS

10. ADDITIONS / CHANGES
e MGR 3 Deieto e Ol Change [ Addltion
NAME SMITH, DICKY NAME
STREET ADORESS | 12740 ATLANTIC BLVD STREET ADORESS
Crmy-51-2P JACKSONVILLE, FL 22225 CITY-ST- 4P
Tmne £ Delete TinE Clcnange (O Addiion
NAME NAME
SFREET ADDRESS STREET ADORESS
Cy-St-ap CITY-51-2IP
1V 3 pewete TE Clcrage [ Adtlion
NAME NAME
STREET ADIRESS | - - * STREET ADORESS "o
CIFY-51-21P . cny-§7- 1@ e -
WHE ke - . O Deten- THE - . e = =
Nm_'i,,;h._n;-_l. = - ' e == -t - N m - Tt T T ="
STREEY STREET ADORESS
Y ST-28 oo | e Y. 5T, 0 o
MLE 3 Deieie TE [0 Crange- -[J Adgilon
HAME NAME .
STREET ADDRESS ‘STREET ADDRESS
- §1- 2P CITY- ST- 7P
mLE O perere TLE O crange [ Adéition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-1F Y CITY.ST. 2P

Lal

Jhave.the.sama.. effect as if. made wndes.calh;.thal-l.am-a.
e this rgpon as required by Chapies 608, Florida Statutes.

lify for the examptions comainad in Chaptar 119, Floriaa Siatutes. | further certify that thg information
MRANGGNG- -oco-manager-ol-the - —-

MR AGRA__4]4]08

qzq -220-7b¢€

Daytima Phanas &

———




