2004 LIMITED LIABILITY COMPANY
_ANNUAL REPORT (AR)

DOCUMENT # L98000003102 . -

1. Entity Name
ORION GROUP OF PORT RICHEY, L.C.

Principal Place of Business
7720 WASHINGTON STREET, SUITE 104

Mailing Address
7720 WASHINGTON STREET, SUITE 104

FILED

ozt

Mar 08, 2004 08:00 AM
Secretary of State

PORT RICHEY FL 34568 PORT RICHEY FL 346588
SBuite, Apt. #, elc, Suite, Apt. #, ele. MOORE CReF083 (11/03)
City & Stale -—Elty & State ' ' 4, FE| Number Applied For T
= 59'3547596 Not Appli‘cabj&_z
Zip Coutttry p Country ) i $5.00 Additional
B B 5. Cl?rnfit-:’a!e of Status Dessréd‘ B IB/ Fes Required _
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
L _ .. -
?;%‘6‘% Ajg l::ﬁg‘TON STREET. SUITE 104 Street Address (P.0. Box Number is Not Accepiable)
L] e
PORT RICHEY FL 34668 - —=—
City FL i Tpoote

8. The above narmed entty subimits this statement for the purpose of changing its registered office or registerad agent, o7 both, m ihe State of Flonda. 1 am tamiar with, and accept

the obligations of registered ageant,

SIGNATURE . . - S - iR
~ Sigralute. yynea ac printed nama of tegsiered egent 4o e of appitanie. . | IHETL. Pepsterad AQRrt SONAILE tequired wiien rer_:._:anng) DATE - |
FILE NOWU FEE 1S $50.00 _
Make Check Payabie {o Florida Department of State
Due By May 1,2004 = -
P - PR Sy T - L s e s . e g T iy 5:, ~ 3 R s
9. ] MANAGING MEMBERS /MANAGERS 10. ADDIFIONS | CHANGES " om
TME MGHR 3 Delete TRLE [ change  IT] Adduticn
Navg GIGLIC, JOHN A NAME Uaaaniisies3
STREET ADDRESS 17720 WASHINGTON STREET, SUITE 104 STREET ACDRESS 03-02/04-80160-006 S5.00
oiv-sT-2¢ JPORT RICHEY FL 34668 1 covstae e
e MGR 1 nelete i3 T Change [ Addton
NAME GIGLIO, JOSEPH P. NAME
STREET ADDRESS | 7720 WASHINGTON STREET, SUITE 104 STREET ADDRESS
o S-2f  |PORT RICHEY FL 34668 ‘ CHY-51-2p . 2
me [ telee THE TYcnange [ Addition
NAME N&ME
STREET ADURESS STREET ADDRESS
oTY-Si- 2P Gy 5320 T
THTLE 1 Delete g e O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP CITY-37-27 -3
TITE 1 pelele TITLE O Change ] Additon
NAME MNAME
STRLET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P -
TIE 3 oelete TITLE [ crange  [J Aodon
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-ST-Z2iP Clry-sT-2P -

1. | hereby cenify that the informaticn supplied with 1hus filing does rat qualify for the exempton stated in Section 119.07(3)(1}, Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as f made under cathy; that | am a managing member or manager of the

limited liability company or ceiyer or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SiGNATL!RE:

B-SDIR

N> , , sla!aLW f’ta"z-ey

[GNATURE ANDITYPED OR PRINFED NAMEJOF SIGNING MANAGING MEMBER, MANAGESR, OR AUTHDRIZED REPRESENTATIVE

Dayuoe Prane &

&Y



