FILED
2008 LIMITED LIABILITY COMPANY Mar 10, 2008 8:00 am

Secreta f

DOCUMENT #L07000121448 ry of State

1. Entity Name 03-10-2008 90332 004 ***143.75
ORQUAY LLC

Principal Place of Business Mailing Address | -

6528 COOPERS HAWK CT 6528 COOPERS HAWK CT

BRADENTON, FL 34202 BRADENTON, FL 34202

R T O R 0 A A
Suite, Apt. #, elc. Suite, Apt. #, elc. 02252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

2o \SHTBAA Not Applicable
ap Country “ip Country 5. Certificate of Status Desired ﬂ ?i.ggqﬂional
———— - §.-Name and Address of Current Registered Agent - - - 7: Name and Address of New Reqistered Agent

Name

BUSINESS FILINGS INCORPORTED

1203 GOVERNORS SQUARE BLVD., SUITE 101 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2960

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. 1 am familiar with, ang§ accept
the obligations of registered agent:

SIGNATURE
. Signaiure, typed of printed name of registered agent and itk if appiicable. (NOTE: Repistered Agen signalure requiad wher reinstating) DATE
‘ .. ‘FILE NOWIll FEE 1S;$138.75 , . Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TILE | MGRM : 5 detete TLE [ Change 1 Addition
NAME ‘| NORQUAY, GORDON NAME
STREET ADDRESS | 6528 COOPERS HAWK CT STREET ADDRESS
CiTY-51-2P BRADENTON, FL 34202 CITY-ST-2P
T MG R MM O pekete TE [ Change [ Addition
NAVE NORQURY | CAROLE HAVE
STHER ADURESS | 5B GLGTPERE RAWA T STREET ADIRESS
or-stZF BenENTON , El. DH07 - CITY-ST-2P
THLE -l . —_— ] pelete TME - (] Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
SITY-S1-2P CIRY-ST-2P
s [ etete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TLE [ pelete TALE [C) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-ZP . f -, CITY-51-7P .
e - O Detete TITE ‘ I Change [ Addition
KAME NAME
STREET ADORESS B STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P

1. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my sighature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M)W GorPon T NORQURY 3o fen® B4OTSI- 2T
SIGNATURE AND TYPED OR PRINTED OF SIGRING R, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

e




