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% ‘Flle on or before May 1, 1898 or Limited Liability Company will be

subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 48 FLORIDA DEPARTMENT OF STATE RY‘
ANNUAL REPORT DWIE RPORJ?YT ONS

$andra B. Mortham
1908 DIVISION OF CORPORATIONS S8 MAY -1 AMI0: 56

Sacretary of State
o a— -
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

" of Limitsg Lieoiny company  DOCUMENT # ;1 94000000175

EILED

1a. PrinCIpal Place of BUsINess AdOress
ORAN ENTERPRISES, L.C.

R N R TS LT i

555 N.W. 95TH STREET 555 N.W. 25TH STREET
MIAMI FL 33150 MIAMI FL 33150
%, Principal Flace of Busnass 28, Malling Adaregs 3. Dale Organized or Qualiiied | 3a. State of Formation
Sulie, Api. ¥, 15, Suite, Apl, §, oc. 02/14/1996 FL
4. FE| Number D Appliod For
Chty 8 State City & State N licabl
65-064886 [ ot Aopiicadle
5 CoTy 75 Toy 5. Date of Last Report 6. Certificate of Status Desired
n q / 19 /1 Qa7 S8 b Additiomal Fee Heguhed
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registared Agent/Office
Name
GASTESI, RAUL JR,
9130 SOUTH DADELAND BLVD. STE 1509 Streel Address (P.C. Box Number Is Not Accepfable)
MIAMI FL 33156 T IL_ILILJ i1l anye-- g
Suite, Apt. ¥ efc. {151 jr"1.,.-'d.{ 01131.._”13

City Zip Code

its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affinnative vote of a majority of the members. | hereby accept the appointment
as registered ageni, and accopl the obligations,

9. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limitad liability company submits this s;a-iament for the purgée of changing

SIGNATURE DATE
(Registerad Agent Accepting Appointment]  (NOTE Hegislered Agenl signafure required when reinslaling)
10, Tile Managing Members/Managers Business Stresl Addrass City, State and Zip Code
MG::j TIMINSKY, JOHN E 555 NW 95TH STREET MIAMI FL
MG MANN-TIMINSKY, LISA 555 NW 95TH STREET MIAMI FL

11. Rio hereby cerlily that the information supptied with this filing does not qualify for the exemption stated in Section 112.07(3} (i), Florida Stalutes. [further certify that the information
indicqted on this annual report is trus and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limiteg liability company or 1he receivgr or trustee empowgfed 1o execpte this report ais required by Chapter 608, Florida Statutes; and that my nams appears in Block 10, or on an

attactment with an addr 30518 ‘].-SC

SIGNATURE:

O

GIEIRATURIT AN TYEE £ CIF EEibalE 0 BSAME OF SR ING AR MFMAEFR O MARAMRCT MNain ByacAris Ehveray N



