2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L99000005966

1. Entity Name

ORR REAL ESTATE INVESTMENTS, L.L.C.

Principal Place of Business

301 FLAGLER DR.
MIAM! SPRINGS FL 33166

Mailing Address
301 FLAGLER DR.

MIAM! SPRINGS FL 33166

2. Principal Place of Business

3. Mailing Address

fo. boy Y53

FILED
Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90276 048 ****50.00

MR EARIEN

Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E083 (10/04)
. osring bap M
City & State City & State) 4. FEI Number Applied For
e 65-0850243 Not Applicable
t " ey
Zp County Z&g(ﬂ b8 Coﬂtg P 5. Centificate of Status Desired O . ?g'g?q l‘f;:‘:‘;"“"a'
6. Name and Address of Currgni Registered Agent 7. Name and Address of New Registered Agent. . -
Name ’

GONZALEZ, EDUARDO
8180 N.E. 36TH ST. -
SUITE 230

MIAMI FL 33166

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure, typed of prinled name of registered agenl and litk if applicable {NOTE Regrs:alsd Agent signatute requirad whan rmnstaung) DATE
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ palate TTLE [ change  [] Addition
NAME ORR, DOUGLAS L NAME
SIREET ADDRESS | 301 FLAGLER DR. STREET ADORESS
CITY-ST- 1P MIAMI SPRINGS FL 33166 CITY-S1- 4
TITLE MGRM [ pelste TITLE [ change [ Addition
NAME ORR, YVONNE S NAME
STREET ADDRESS 301 FLAGLER DR. STREET ADORESS
CirY- S1- 2P MIAMI SPRINGS FL 33166 . CITY-5T-ZP
e MGRM O Delete TITLE [0 change ] Addition
KAME ORR, WAYNE M NAME B
STREET ADDRESS | 301 FLAGLER DR. STREET ADGRESS
CY-ST-ZP | MIAMI SPRINGS FL 33166 CITy-ST-2P
TILE MGRM O celete TLE [J Change [ Addilion
NAME ORR, LEAH NAME
STREET ADDRESS | 301 FLAGLER DR. STREET ADDRESS
Ciy-SI-2p MIAMI SPRINGS FL 33166 CITY-ST1-2IF
TLE 3 Delets HITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
cny-si-2p CITY-S1-7P
1ILE [ peiste TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P . CITY-ST-2P

11. 1 heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managlng member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida S!atutes

SIGNATURE:

s Do

4/_}/ 05

356 363 I€7

SIGNATURE AND TYPED@'R PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, Of AUTHORIZED REPRESENTATIVE Dala

Oavirne Phone #




