File on or betore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <348 liwwﬁQ§mwmsﬂ?F$AW FILED
’ atherine Harris [
ANNUAL REPORT Secretary of State .
1999 DIVISION OF GORPORATIONS IR 2A v
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee STELT Ly P
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE 1 P o s '_,:—‘
b B lhaited Lianing Compoy ~ DOCUMENT # 196000000821 o
ORION CAPITAL ADVISORS L.cC 1a. Principal Place of Business Addrass
? - -
7602 HUNTERS GROVE RD 7602 HUNTERS GROVE RD
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualited | 3a. State of Formation
e _ | 08/01/1996 [ FL
Suite, Apt. #, eic. ’» Suite, Apt. 4, etc & FENGmer T T S R t]_ o _
Applied For
(CiysSwe T T T T T 77 T TCwEswe 77 7| 59-3397670 Dﬁ'm'able
’_\ e I's. DateofLastFeport | 6. Centilicale of Status Desired
Zip Country Zip Counilry
|~ 0as27/1908 | CONEIRIRIZNE ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Oftice
Name

MATERNA, DAVID A
7602 HUNTERS GROVE RD “Street Address (P.O. Box Number is Not Acceptable) T
JACKSONVILLE FI. 32256

DDDD(_—'R‘”‘-J r r._}--;
R el I
» GBS wnn 150, TS

“Suite, Apt #. elc.

Ty

9. Pursuan! to the provisions of Seclions 0B 416 and 608.508, Fiorida Statutes, the above named limited Labilly company submils this statement for the purpose of changing
its rggistered ofice or registered agent, or both, in the State of Florida. Such change was autharized by aHirmative vote of a majorily of the mombers | hereby accept the appointment
asigistered agent, and accept the obligations.

SIGNATURE AT T Daat
[ (Rt ten s A A vt g App oo nty (HOTE B getesil LA fpeddipn T g el it < Tt
10. Tiie Managing Members/Managers Business Street Address Crty, State and Zip Code
MGRM, MATERNA, DAVID A 7602 HUNTERS GROVE RD JACKSONVILLE FIL ¢
222%
MGRM] MATERNA, CARON S 7602 HUNTERS GROVE RD JACKSONVILLE FL

12256

11. 1 da hereby certify that the infermation supplied wilh this filing does not gualfy for the exemplion stated in Section 119 07(3) (), Florida Statutes Hurther certity that the information

limited hability company or the reggi g gt to execyle this report as required by Chapler 608, Fibrida Siatules, and lha1 my name appears in Block 10, oron an

altachment with an address.
SIGNATURE: | /23 (94 (352)378 -ui, \(501
AYIEIIERPS N O AT NSRS TN TRV LSS RTRETIN S TRV I X AV ST SN TR X P RS SV S D . w

INHSELD R [12-98] " .




