2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L99000004313

1. Entity Name
ORICN TECHNCOLOGY SERVICES LLC

FILED

Jul 09,2007 8:00 am
Secretary of State

07-09-2007 90112 038 ****50.00

Principal Place ol Business Mailing Address qu 1 ﬂ Juv
6645 S. TROPICAL TRAIL 6645 S. TROPICAL TRAIL
MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32952 _ .
TS O ¥ RN N M
Suite, Apt. #, elc. . Suite, Apl. #, etc. 07022007 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEI Number Applied For
52-2185147 Not Applicable
e Country o Country 5. Certificata of Status Desired a gesag?q t‘;dr:g"""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
name T j T

EXLINE, LOUIS
6645 S. TROPICAL TRAIL
MERRITT ISLAND, FL' 32952

Street Address {P.O. Box Number is Not Acceplabla)

" City

FL —[ Zip Coda

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am tamiliar with, and accept

the ohligations of registered agent.

SIGNATURE

Signalure, yped 2 prinied nama of regisierad apont and Litle # epplicable.

(NCTE: Regisierad Agen sipnature rédnuirad when relnstaling)

Filing Fee is $50.00
Due by September 14, 2007

9. MANAGING MEMBERS /MANAGERS 10. ADD!TIONSICHANGES

TILE MGRM O Delete TVLE [ Change [ Additian
NAME EXLINE, LOUIS . NAME

STREET ADDAESS | 6645 S. TROPICAL TRAIL STREET ADDRESS

Ccivv-St-zp MERRITT ISLAND, FL 32952 CITY. ST-2IP

THLE O Delete TILE CiChange O Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITy-ST-2P Cny-g1-2P

TME , O Delete TITLE O change [ Addition
HAME b NAME

STAEET SDPRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

TWILE 71 Delete TILE [ Change [ Addition
NAME HiME

STREET ADDRESS STREET ADDRESS

CTy-53-21F CITY-ST-2IP

e O Delete THLE [J Change  [0] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP GAY-ST-2P

TMLE O oelete TME ) crange {7 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-3T-2P . CTY-§T-2P

11. | hereby certify that the information supptied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eifeci as if made under oath; that | am a managing member or manager of the

limited liabitity company or the receiver or truslee empowered to execule this report as required by Chapter 608, Flonda Statutes,

SIGNATURE: % ZOwS Ex/me

Fo -

7/4@7 382-09//

SIGNATUI D TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone §




