FILED

2008 LIMITED LIABILITY COMPANY . May 22,2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L07000072349 ' 04-02-2008 90152 003 ***138.75
ORPMIQ, LLC
Principal Place of Business Mailing Addrass d U U Jimwov .
ESTERD. FL 35528 ESTERD, L 39528 - )
T QAR CAE N AR
Suite, Apl. #, elc. Suite, Apt. ¥, erc, 03202008 Chg-LLC CR2EDS3 (12/06)
City & Stete City & Siate 4. FEI Number Applied For
CLTOS2008Y Not Appicable
Zip Country oo Country 5. Cenilicate of Status Desied (] g&g?qﬁ‘hﬂa‘
5. Name and Address of Current Regi d Agent 7. Nams and Address of Naw Ragistered Agent -

Nama

SCHOENFELD, LOWELL S

1380 ROYAL PALM SQUARE BLVD Siroet Adchess (PO, Box Number i Noi Accepiabio]

FORT MYERS, FL 33919

%

et T Zip Cod
T ' " FL [ oo
8. The abova nemied entily submils this statement ior Ihe purpose ol changing its registerad otfice or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligaiion; k Ol N it
SIGNATURE - 3 =1 - &) ?
| S4EELE. P00 O CIINGd ReMe Of regutved agon: and rie f sooiicabes. (NOTE: Regoaeren AQent BONENIS "SCA ] Whan e sng) B DaTE
1 R R
FILE-NOWIHl FEE IS $138.75 , ) ~i. Maka check payable to *
Aftar Blay 4, 2008 Fee will bo $538.75 T Florida Department of State °
5 MANAGING MEMBERS TMANAGERS 1T, T AGOMONSIGANGES
WE MGR 1 Detet WiLE ) thange [ Acdision
NAME RUSSO, JAY R NAME
SIREET ADOFESS | 3870 PRESERVE WAY SFREET ADGRESS
ary-ST-2P ESTERO. FL 33928 cry-s1.29
L MGR [J Detee WU [O Change [ Addltion
NAME SIZEMORE, CHRISTOPHER A NAME
SIREET ADORESS | 3870 PRESERVE WAY STREEY ADORESS
any-51-5 ESTERO, FL 33928 oS-
TALE [ Deiets me [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-st-z¢ CITY-ST- 27
TifLE 3 Delete TLE [JChange  [] Asdtition
HAME NAME T
STREET ADORESS STREET ADORESS
Y- Si-2p CivY-$1-2p
TIRg [ etz e [ Change [ Aition
NAME NAME
STREET ADORESS SIREET ADDRESS
CiTY-ST-2P Y-S 57
g [ Deters e [3Coange [ Adeiion
HAME NAME
STREET ADORESS STREEY ADDRESS
ary-s1-zp CRY-ST- 7%

11, 1 hersby certity that tha inforrmation supplied with this liling coes not qualify tor Ine exemptions contained in Chapter 119, Fiorida Statutes. | turther certity that the information
indicated on this report is irue and accurale and that my signature sheil have the same tegal efect as if made under oath; thal ! am a managing member or manager of the

linited liability company or Ihe receiypr of fruste ed to execule this report as raquired by Chapler 608, Florida Stauses.
SIGNATURE: C; 3/.3}/?(w Z;QMI/U
PIGHATURE AND TYPED ¢PIHTED MNAME OF m WMINBER, OoR ATVE L D Daytrre Prone ¢




