FILED

2008 LIME&R&A{%E%R?’MPA"Y Mar 31, 2008 8:00 am

Secretary of State
DOCNUMENT # L070001 00568 (03-31-2008 90271 Q08 ***138.75
1. Entity Name '
ORIHUELA ENTERPRISES, LLC
Principal Place of Business Mailing Address L - -
2600 BREAKER LN 2600 BREAKER LN o ' '
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746
PSS X AEACARRIER ANEIT I
Suite, Apt. #, etc. Suita, Apl. #, atc. 03292008 Chg-LLC CR2E0S3 (12/06)
City & Star City & Sate 4. FEI Nomber ) Appliad For
- ' 3872328%F | Hewmes
LW o} ounuy S < S - | Country 5. Ceniificate of Status Desved [ ?i-ggqﬁ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ORIHUELA, JUAN A :
2600 BREAKER LN L Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34746

L

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.

SIGNATURE

Signature.. lyped.o1 praied name of registerad sgent and Ltie 1 applicabie. {NOTE: Registered Apent signatre requied whan remsiatng ) DATE

HE N
-

FILE NOWI! FEE IS $138.75 —__ _Make_check payable to__

TAfter May 1; 2008 Foe will be $538.75 | ’ Florida Department of State
9. ; MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
TALE MGRMY:- & 3 Delee TALE O Change [ Adaition
NAME ORIHUELAIUAN A HAME
STREET ADDRESS | 2600 BREAKER LN STREET ADDRESS
CIby-57-2IP KISSSIMMEE, FL 34746 CIY-51-2IF ) _
TITLE [ Dekete ME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CTY-$1-29
TME 2 detete THLE [ Change £ Addition
NAME NAME
STREET ADDRESS l STREET ADDAESS
oy-st-ap --| - - - Ciby-51- 21
TLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE 3 Delete THLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-IP CIvY-ST- 200
me O pelete TILE [l Change [ Acdition
NAME NAME
STRARET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-5T-2P

11, | hereby cerity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flovida 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 il made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S IGNATUS‘GRNAETU-RE WPED OR PRINTED NAME o@)wn NEMBER, MANAGER. OR AUT ) REP ATIVE Date 261 Tm%m ]




