| FILED
2008 LIMITED LIABILITY COMPANY Mar 14, 2008 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # LO7000107038 CEE | 03-14-2008 90201 004 ***138.75

1. Entity Name

ORINOCO DEVELOPMENTS, LLC

Principal Place of Business i Mailing Address -] G 0 0 147 23
900 E. OCEAN BLVD. - 900 E. OCEAN BLVD.
SUITE 216-B SUITE 216-B
STUART, FL. 34994 © STUART, FL 34994 A
i . . ite. Apt, #, alc, N
Suita, Apt. #, elc Suite, Apt, #, alc 01102008 Chg-LLC CRZEOBSUZIOG)
City & Siate City & State 4. FEl| Number Applied For
‘ - ZE = [2FT2FC Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desirad O $5.00 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Namas and Address ofMaw Registered Agent
Name A K 2
HARVIN;WES-il Aﬁ AP0 f- WA S —
900 E. OCEAN BLVD : Streat Address (P.C. Box Number is Not Acceptable)
STE 210-B ' e
STUART, FL 34994 : 00 & (Oceard GLUD /Su: 7€ 268
City S’U ’ l Zip
y/ FUART FL | 38992/
B. Tha above named entity submips i urpese of changing its registerad office or ragistered agent. or both, in the State of Florida. | am familiar with, and acd’ept
the obligations of registered :
SIGNATURE . 3////08
. Signatra, typed, ragisisiod agent and tita it EEE Ble. {NQTE: Ragistarad Agent signatura required when rensiating) oATE Fd
- T s
" rcENowyl FEE ) $138.75 T Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9, MANAGING MEMBEHSIMANAGEHS 10. ADDITIONS { CHANGES
TIME MGRM ; O pelste TME [ Change [ Addition
NAME SAVELLI, JUAN : NAME
STREET ADORESS | 900 E. OCEAN BLVD. STE 216- STREET ADDRESS
CITY-5T-2IP STUART, FL 34994 : CITY-§1-2IP
TITLE MGRM O delere TITLE [ Change (] Addition
NAME SWIDOROWICZ, ROGER . NAME
STREET ADDRESS | 900 E. OCEAN BLVD. STE 216-B STREET ADDRESS
CITy-51-2IP STUART, FL 34994 ; CITY-57- 2P )
HE MGRM ! ] Detete TE [ Change [ Addition
NAME - RIVAS, LEONARDO ; NAME
STREET ADDRESS | 900 E. OCEAN BLVD. STE 216-B STREET ADDRESS
CiTy-ST-2IP STUART, FL 34994 CITY-8T-21P
TITLE : O petete TITLE {J change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-2IP ’ CITY-ST-2IP
TILE : O velete TILE [ change [ Addition
NAME ; NAME
STREEY ADDRESS ) STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
me -} . : 1 pelete MLE : O Change [ Addition
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P A . CITY-S7-2IP
11. | heraby certily that tha information ¥ ing doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and Ac o bt my signature shall have the same legal effect as if made under oath; that L am a managing member or manager of tha
lirmitad liability company or the reghi cute this report as reguired by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNA’ D NAME QF SIGNING WR. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Qaytima Phona #




