FILED
2005 LIMITED LIABILITY COMPANY Mar 15, 2005 8:00 am

ANNUAL REPORT , Secretary of State
DOCUMENT # L0O0000005999 S 03-15-2005 90346 011 ****50.00

1. Entity Name
ORANGE ISLAND, LLC

Principal Place ol Business Mailing Address
3001 OCEAN DR, STE 201 3355 OCEAN DR. 20020830
VERO BEACH, FL 32963 VERC BEACH, FL 32963
T sy ——o— [N
3001 Ocehy DR 306) _Qcepd) VL
Suite, A"" #. ete. \ '":J‘: EEICQE'\ 01062005  Chg-LLC CR2E083 (10/03)
& Sta!e ity & State 4. FEI Number Applied For
\) M QJ CRe Derel \ /M 59-3694482 Nol Applicable
32 3.% L 3 ‘ﬁ‘j—ilﬂ NLR\U'i o 3256:\'(0 3 _:ﬁ:&?)‘ A R‘MV 5. Certificate of Status Desired | E‘g’gg}‘ﬁ:’;‘;‘m"a'
[}
6. Name and Address or Current Regislered Agent 7. Name and Address of New Registered Agent __ . . _.____[__
- o T . " Name .
MICKLEY, ROD _
3001 OCEAN DR., STE 201 Strest Address {P.O. Box Number is Not Acceplable)

VERO BEACH, FL 32963

City . FL‘“-l Zip Code

8. The above named entity submits this statement for the purpose of changing its reg\stered office or registered agent, or both, in the State of Florida. | am familiar with, and accBDl
the obzligations of registered agent. “

SIGNATURE - -
Signature, typed gr prinien ngme of reglstered agen: ang title if applicable. (NOTE: Regisierad Agen! signature requited when reinstating) R . DATE LT

Filing Fee is $50.00 Make check payable to

Pue by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE MGR O Deiete TE [ Change [ Addition
NAME MICKLEY, ROD NAME
STREETADDRESS | 3001 OCEAN DR., STE 201 STREET ADDRESS
CHY-ST-21P VERQ BEACH, FL 32963 LTy - 5T-2IF
e O oetete TITLE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-$T.2IP
TTLE O oalete TINLE [ Change 7] Addition
NAME _ NeME » o . .
STREET ADDRESS | — - STREET ADDRESS
CiTy-S1-24p : CITY-ST-21P
MLE I pelete TITLE ’ [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T1-21P CiTY - §T-7P
TWE I belete . THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-ZIP
TTLE o B Oelete TITLE [ Change  [J Addition |'
NAME NAME .o S
STREET ADDRESS STREET ADDRESS ' :
CITY-5T-2iP . CHY - ST-7IP

s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify.that the inforrmation
at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
10 execute this repor as required by Chapter 608, Florida Staiutes.

SIGNATURE: Mael 5 w0 |

SIGNATUHE’GD TYPED OR PRINTED NAME OF SIGNING MAN&GING/EMEH. MANAGER, OR AUTHCRIZED REPRESENTATIVE Dam Dav!lr'-e Pnone ¥

11. I hereby cerlily that the information
indicated on this report is trug an
limited liability company or the r

i iy R LA



