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2008 LIMITED LIABILITY CéMPANY

ANNUAL REPORT

FILED
Mar 17, 2008 8:00 am
Secretary of State

27

DOCUMENT #L07000103092

1. Entity
ORlON VENTURE l, LLC

(02-28-2008 90107 007 ***138.75

Principal Place of Business

9155 S, DADELAND BLVD., SUITE 1602
MIAME-FL~33156- — -

Mailing Address

MUMI; FL-33156

9155 S. DADELAND BLVD., SUITE 1602

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

i

i . stc.
Sulte, Apt_ ¥, atc. Suila, Apt, #. etc 01182008 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEl Number Applied For
2 (o~ 1 26 (O ] Not Apphcabla
Zip Country Zip Couniy $5.00 acditonai
5. Cerificale of Status Desired 0O Foo Rogquired
6. Nama and Address of Current Registered Agent 7. Nams and Address of New Reglstered Agent
—-— - j-Nama - e - - [y —

K. LAWRENCE GRAGG

200 SOUTH BISCAYNE BLVD., SUITE 4900
GIO WHITE & CASE, LLP

MIAMI, FL 33131

Sireet Aodress (P.O. Box Number s Not Acceplable)

Cry

FLT Zip Cooa

8. The above named entity submis this statemen for the purpose of changing its registared office or regisiered agent, or both, in the State of Forida. 1 am familiar with, and accept

e obligetions of regisierad agent,

SIGNATURE
SONERste_ yDEO0 OF BITIRO reved Of reQeith-pg 3QOFT 000 Nie i aopbcabls. (NCTE: Regcrist il AQETL SgNatAs UG whan HvTRIaINg) DATE

T FILE'NOWIN~FEE1S $138.75 — - - e s ot FABKA d&t‘p"t‘ribh tori T
After May 1, 2008 Foo will ba $538.75 7. Florida Dopanment ofslate

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONSICHANGES ‘

TIE MGRM ¥ Detete e JCrange ] Asdiion
HAME ORION VENTURE | MM, LLC NAME

STREET ADORESS | 9155 S. DADELAND BLVD., SUITE 1602 STREET ADDRESS

cy-S1-2e MIAMI, FL 33156 CY-ST-DP

TILE 1 Deiere Tng JChange T Addition
NAME WAE

$TREET ADORESS STREET ADDRESS

coY-S1-2P Y. S1- 1P

TITLE 1 et s TJChange ) Addifion
NAME RAME

STREET ADDAESS STREET ADDRESS

cmY-ST-29 cm-51- 2P

TE T oewe e T)Crenge 7] Additn
NAME NAME

SIREEY ADORESS SFREET ADORESS

CuY-53-2P CTY-571-2P

me N 1 Dewete HTLE TJCrenge ] Addition
WANE AME

STREET ADDRESS SIFEET ACORESS

LY-5T- 190 rr.s1-2P

mEe 1 Delete TIE Cnage  _ Addiion
NAME NamE

STREET ADDRESS STREET ADDRESS

CY-ST-29 CiFY-51-2P

14. | hereby cartify thal the information supplied wnn this filing does not quality Tor the exemplions contained in Chapter 119, Rorida Statutes. | burther certify thas the information
signature shall have the same |spal effect as i made under oath; that | am a maneging member o manager of the
n7 ao empoweret to execula 1his repor as required by Chaptar 608, Florica Statnes.

indicated on this repon is true and accurete
limited Fablity company of the receiv

SIGNATU'B"‘I\E:

muwmfu

R

MEMBEIA,




