2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # M03000000288

1. Entity Name
ORPC FLORIDA, LLC

Frincipal Place of Business Mailing Address

7644 WHITMORE LAKE ROAD
BRIGHTON, Ml 48116

7644 WHITMORE LAKE RQAD
BRIGHTON, MI 48116

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suits, Apl. #, elc.

Jul 29, 2005 8:00 am
Secretary of State

07-29-2005 90082 045 ****55.00

WA RRAR R R

07212005 Chg-LLC CR2EQ83 {10/03)
City & Slate City & State 4. FE{ Number Applied Far
38-3661805 Not Applicable
i Count Zi Countl it
zZp iy ® Uiy 5. Conficate of Status Desied X% $5.00 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FONS, JOSEFH |
448 BOUCHELLE DRIVE #3102
NEW SMYRNA, Fi. 32169

)

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

City

FL ‘ Zip Code

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

the obligatons of registered agent.

SIGNATURE L

Signature, typed'ér pinted nama of registered agant and titte if applicable

(NOTE: Ragisterad Agent signatura raquwad wnen reinstating) DATE

i

“Filing Fee is,$50.00
Due by September 7, 2005

Make check payabie to

Florida Department of State

9. 3

MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TiIE MGRM O pelete TMLE MGRM (1 Change  XC Addilion
NAME FONS, JOSEPH NAME FONS, RICHARD
STREET ADDRESS | 448 BOUCHELLE DRIVE #102 STREET AGDRESS
oSt | NEW SMYRNA BEACH, FL 32169 OTY-§T-2P 7644 WHITMORE LK RD
BRIGHEPON—MT—48116
TITLE [ Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IF
TITLE 1 Delete TITLE [ Change ] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CIT¢-ST-21P LITY-5T-2p
TILE £ Detete TinE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTy-87- 29
T (T Deete e . O crangz (1 Addition
NAME NAME
STREET ACORESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
Tme [ pelere TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-5T-2IP A CITY-S57-2IP

11. | hereby certify thal the iffofnation suppfied with this filing does no
indicated on this repart ip {0
limited liability companyfor th

trustee empowerav‘ﬁ
M )

SIGNATURE: {

Guallyy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infarmation
accurate and that my signaturg'shall npve the same legal effect as if mada under oath; that | am a managing member or manager of the
i gxeculaghis report as required by Chapter 608, Florida Statutes.

07/22/05
\ ™~ RICHARD M FONS 81023715188
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIYG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Prone #




