2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 20, 2005 8:00 am

DOCUMENT # L02000014512 Secretary of State
1. Entiy Name 05-20-2005 90208 026 ****50.00
ORANGE BLOSSOM INVESTMENT, L.L.C.
Principal Place of Business Mailing Address
719 COLORADC AVE 719 COLORADO AVE
STUART FL 34994 STUART FL 34894
Suite, Apt. #, atc. Suite, Apl. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
03-0464192 Not Applicable
Zp Country Zp Country 5. Cenlificate of Status Desired O Eese.ggn?i?:;“mal
6. Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
DESANTIS. OBERT DESATIS CoMuedlrdt TnC,
719 COLOhADO AVE Street Address {P.O. Box Number is Not Acceptable)

STUART FL 34994 7 14 Co/oavo Envé

~ & SAnT FL] 2895 ¢

.

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

SIGNATURE
Signature, typad of prinled name o ragisiared agant and Lite d appheable (NOTE Registared Aganl signalue requred when ramsiaung) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
" Due By May 1, 2005
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
Tike MGR ] Detete TLE HGR M Ciange [ Addition
NAME MAMANN, JACK NAME JACRUFS MaHANN
STREET ADDRESS | 1004 HILLCREST DRIVE sreeTanness | T4 READCREST ORNE
orv-st-z2p |BEVERLY HILLS CA 90210 oSt | Bfvepry HALS, OO POALO
L MGR & Delete T [Jchange LI Addition
NAME BOUTBOUL, PHILIPPE NAME
STREEF ADDRESS | 1004 HILLCREST DRIVE SIREET ADORESS
t1v-$1-3P {BEVERLY HILLS CA 90210 CInY-Si- 2P
TILE MGR O Gelste nmL el [P.change [ Addition
NAME GOAAI, GIANFRANGO NAME Nl anrraver GurBi
STREET ADDRESS |529 FIFTH AVENUE - ") STRLEY ADORESS—i~—ar 5 ¢~ A e ?ﬂﬁwR‘" -
CW-SI-ZF  |NEW YORK NY 10017 CITY-ST-2F pew Yone, AlY 16017
TLE 3 pelete e [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T- 2
TILE O Delete TTLE [ Change [ Acdition
NAME NAME '
SIREET ADDRESS SEREET ADDRESS
CITY-ST-2IP CIry-S1-21p
TILE [ oelete MLE [ Change  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-§1-21p CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 19.07(3)()), Florida Statutes. | further certify that the infermation
indicated on this reporti&d accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
r

limited liability company Zer or rusteg empowered o execute thi i
SIGNATURE: %/

port as r red by Chapter 608, Florida Statutes.
QMAZC/

SIGNATURE lyTYFED DWNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Dae Daytime Phone #




