FILED
2008 LIMITED LIABILITY COMPANY Feb 11, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000067355 Secretary of State
1. Entity Name 02-11-2008 90139 036 ***138.75
ORD ENTERPRISES, LLC
Principal Place of Business Matling Address .
2731 EXECUTIVE PARK DR. SUITE 4 2731 EXECUTIVE PARK DR. SUITE 4 - b0007389
WESTON, FL 33331 WESTON, FL 33331
N ORI
Suite, Apt. #, etc. Suite, Apt. #, etc, 01152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nymber Applied For
LO 'OL\BL\L\BS Not Applicable
Zip . Country Zp Country S, Certificate of Status Desred [ ,?eseggq 33:;"“‘3'
—&‘Na;-n—and Address of Cumant Registered Agent - - - .- .7..Name and Addriss of New Reglstered Agént"‘": ==
Name )
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DR. SUITE 4 Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33331
City FL | Zip Code

' 8.. The above named entity submits this statement 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. .- :

e e m e e o . - - : L

. SIGNATURE _ ‘ e S . . L
« Signehu

@, typad of printsd neme of registered agent and title if applicable. (NOTE: Registerad AQent signature requinad when reinsiating} DATE
. FlLI!fNOMIl FEE IS $138.75 : . Make check payable to
After May 1; 2008 Foe will bo $538.75 s - ; . . . _Florida Department of State ...
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS f CHANGES
1111 MGRM [ Delete TLE O Change  [1 Addition
NAME KESSLER, EDWARD NAME
STREET ADDRESS | 2731 EXECUTIVE PARK DR. SUITE 4 STHEFT ADDRESS
Cry-S¥-ZIP WESTON, FL 33331 oTY-S1-2IP
TLE O Delete TITLE [ Change [ Addition
NAME NANME
STREET ADDRESS o STREET ADDHESS
CITY-ST-ZIP CITY-ST-2IP =
TITLE [ pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST1-21P CITY-S7-ZIP
TILE O belete TME [JcChange [ Addition
NAME . NAME
STHEET ADDRESS : . [ STREET ADDRESS ] ) ) t
crv-sr-ze | OTY-§T-2P ' ST
LTI P O oelete TME - . B " [ Change:  [] Addition
HAME HAME : oot
STREEFADDRESS |~~~ ~ : . . - STREET ADDRESS ' .
| cwy-stzp " Cp T - : CITY-ST-2 - -
me o . [ Delete TME ' T [JChange ] Addilion
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-21P

11. | hereby certify that the information suppfied with this filing 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 unger oath; that | am & managing member or manager of the
limited llability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sionaTuRg, Al

IRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE =" - i 2 ==cfata. - = * <. Caytime Phone e JEE




