2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT _

1/

Y

FILED
Mar 06, 2008 8:00 am
Secretary of State

DOCUMENT # L07000072898 ~

1, Ertity Name 01-31-2008 90065 006 ***138.75
ORIANTA CONSULTING. LLC

Principal Place of Business Maiing Accress Quuv -
3520 VESTAVIA WaY 3520 VESTAVIA WAY
LONGWOOD, FL 32779 LONGWOOD, FL 32779
i 1 ! |
2 Principal Place of Business - No P.O. Box # 3. Msing AJdress ] | 'i! ! i
S, A 8. ol Sulte, Agt. 8 exc. 01082008 Chg-LLC  CRZEQS3(12/06)
City & Stats City & Siate 4 mlmm.ag —aga"g ;@3_ |Appiisd For
: |Not Applicabis
Ze Country Zr Country 8. Conticato of Status Desvos. 3 $3-00 Adctonay
8. Name sndd Address of Current Ragistersd Agent 7. Name and Addrees of New Registersd Agent
—— - — . Nema - JR—
MONTE, ANTHONY J iIi
3520 VESTAVIA WAY Sueet Address (P.O. Bax Number is Not Acceptabla)
LONGWOOD, FL 32779
City FL I Zip Coce

8. Ths ebove named entity submits this giatement for e purpots of changing #a registerec office of registerad agent, or both, in the Stata of Rorida. | am tamier with, end accepl

N |
- Gt/ o
SigRELS, yped) of prinked Aame of regRiITRd [ (NOTE: Regkners AQE SIQRess MOUSO whis reinetaing) DATE

-

Make chack payable to

FILE NOWTI FEE 19 $138.78
be Florida Department of State

After May 1, 2008 Fos will be $838.78

[} MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES

TE MGRM I Dot TME I Cange ] Adtition
MAE MONTE, ANTHONY J il MAME

STREET ADORESS | 3520 VESTAVIA WAY STREET ADORESS

oy-ST- 27 LONGWOOD, FL. 32779 CY-$1- 59

TME MGRM O ez TME Dchange [ Addtion
NAME SWOPE, RICHARD H MAME

STREETADDVESS | 3520 VESTAVIA WAY STREEY ADDRESS

oy -§3-2 LONGWOQGD, FL 32779 oy .st.or

me 1 Detere ™me Dt [ Aafion
NAME NAME

STREET AICRESS STREET ADORESS

Y-S ony-51-2° . )
e [ Deite TE N ot - O Cange (3 Adsition | ="~
NAME RAME

STREEY ADORESS STREET ADDRESS

oTY-SI-nr cry-§1-1p

me [ Detere TmEe O crnge [ Asition
NAME NAME

STREET ADORESS STREET ADORESS

CIny-ST-1¢ CITY-81-20

e O Detete TmE Dty [ Adciion
HAME NAME

‘STREET ADDRESS SIRERT ADORESS

oifv-§1-29 ciy-ST-2p

1. lmw&mmmﬂhinWIbnwpdiodwimﬂisﬂhudmmtqmwmmmmmmhwhm 119, Forida Statutes. | furthes conlfy that the Inhkrmation
indicatad on this report is tiue and accurate and thal my signature shall have the same legal effoct as if made under cath; that | Bm a managing member or manager of the
fimited ilability company or the recelves or trustes empowerad 1o axacute this répon as required by Chapier 808, Florida Statutes.

SIGNATURE: .




