2007 LIMITED LIABILITY COMPANY :

ANNUAL REPORT (AR) FILED

DOCUMENT # L99000005966 ~~* — Feb 01, 2007 08:00 AM
1 Ently Namo Secretary of State
ORR REAL ESTATE INVESTMENTS, L.L.C.
Principal Piace of Business Mailing Address
301 FLAGLER DR. P.C. BOX 453
MIAMI SPRINGS FL 33166 ROARING GAP NC .
i MR RA
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, elc. Suite, AplL. #, olc. 15t MOORE CR2E083 (10/06)
Cily & Slale Cily & Slate 4, FE| Numbar Applied For
65-0950243 Nol Applicabla
ap Country Zp Country 5. Cerlilicate of Stalug Dosirod O $5.00 Additional
: Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
g%%ZP?EEglG'FE LSJAI.RDO Street Address (P.O Box Number is Not Accopiable)
SUITE 230
MIAMI FL 33166
City FL ‘ Zip Code

8. The above named entily submils this slatement for lhe purpose of changing its registered ofiice or registered agenl, or both, in the Staie of Florida. | am familiar with, and accept
tho obligalions of registered agent.

SIGNATURE
Sigralure, typed or punled name of regterad agem and kg { applosbie (NOTE: Regrisiered Agent signaivie requirgd whign renisiahing) DATE
FILE NOW!!! FEE IS $50.00
Mazke Check Payable to Florida Department of State
Due By May 1, 2007 AR
9, . MANAGING MEMBERS/MANAGERS 10, ADDITICNS /CHANGES
NILE MGRM O velete THLE Clchange [T Addition
i ORR, DOUGLAS L N ONOG0E 15003
STREET ADDRESS | 401 FLAGLER DR, SIRLET ADDAI 58 1]2.'!0'3#"[:1?“8']'}54"‘0[5 SD . DD
CY-81-2P | pIAMI SPRINGS FL 33166 CITY-SI-2IP
TILE MGRM T Delete e [ change T Addition
NAME ORR, YVONNE S 3 NAME
SIRFET ADDRESS | 301 FLAGLER DR. STRILTADDR: §5
CiY-SI-2F | MiAMI SPRINGS FL 33166 cIn-sr-71p
e MGRM 7 pelars nne [ charge ] Adattion
NAME ORR, WAYNE M NANI
SIREET ADDRESS 301 FLAGLER DR. STREET ADDRESS
GIY SIAP | MIAMI SPRINGS FL 33166 cirv-Sr-2p
TILE MGAM [ pelele 1me [ change [ Addition
NAME ORR, LEAH NAMI,
SIREE| ADDRESS | 301 FLAGLER DR. SIRECT ADDRESS
CiTy-51-211 MIAMI SPRINGS FL 33166 Clry-S1-2IF
e O pelete e . . [T change [ Acdition
NAME NAME
SIREE T ADDRE S5 SIREET ADDRESS
CITY - SI- 211 CITY-ST-2P
INLE O Detete TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIRELTADDRESS
ciry-s1-21p CITY-S1-2IP

1. | hereby cerlfly 1hat the informalicr supplied with this filing does nol qualify for tho exemplions contained in Section 119, Florida Statutes. | further cerlity that the information
indicated on this report s rue and accurale and that my signature shatt have the same legal offect as if made under oalh; lhat | am a managing member or manager of the
limited liability companry or the roceliver ¢r rusloe empowered to execule this report as required by Chaptor 608, Florida Statutes.

SIGNATURE: W“‘* =) CQ*'\ . ,.2007 5 -§67- (6€7

SIGNATURE lN%F’ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daynma Prong #




