FILED
2008 LIMITED LIABILITY COMPANY Feb 21, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L07000108465 02-21-2008 90066 009 ***138.75

1. Entity Name
ORR INSURANCE GROUP, LLC

Principal Pliace of Business Mailing Address CT bl U'J:J b 8

15880 SUMMERLIN ROAD, STE. 306 15880 SUMMERLIN ROAD, STE 306 BRI
FORT MYERS, FL 33908 FORT MYERS, FL 33908 BN
2. Principal Place of Business - No P.O. Box # 3. Mailing Acdress I”Il‘ ||| |l|‘
Suite, Apt. &, etc. Suite, Apt. #, etc. 02182008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Appliad For
Sbld1!S3 Not Applicable
Zip Country S Country 5. Certiticate of Status Desired [ ?iggq Addional
6. Name and Addrass of Current Reglistered Agent 7. Name and Address of New Registered Agent

Narme

GREEN, BRUCE D

1380 ROYAL PALM SQUARE BLVD Street Address (P.Q, Box Numbaer is Not Acceplable)

FORT MYERS, FL 33919

City ' . FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or reglstered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped o printed rame of registered agent and tithe il applicatsle. (NOTE: Regisierag Agent sighature required when reinglaing)

N FILE NOWIIl FEE IS $138.75
Aﬂer May 1, 2008 Foo will be $538.75

LI r . -
9 n’}"}‘%’! v MANAGING MEMBERS / MANAGERS 10. ADDITIONS/‘CHANGES .
e MGR 7 Delete TITLE [ change [ Addition
NAME ORR, KATHY M NAME
STAEET ADDARESS | 15880 SUMMERLIN ROAD, STE. 306 STREET ADDHESS
CITY-ST- 2P FORT MYERS, FL 33908 CITY-57-2IF
TMLE ' O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-§T-2P~ CITY-ST-2IP
THLE [ pelete THLE [} Change [ Additicn
NAME NAME - .
STREET ADDRESS STREET ADDRESS
CITY-Si-ZIP CITY-ST-21P
TITLE O beigte it O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this ceport is true and accyfaté and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
himited labifity compapy or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / r),/ OR2-/&-08 £39-Y33-3383

SIGNATURE AND TYPFD OR PRINTED NAME OF WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Pnona »

\ S~




