2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | May 02, 2005 8:00 am

o
DOCUMENT # L04000088986 Secretary of State
OREUS EAST LAKE. LLC 05-02-2005 90109 011 ****50.00
Principal Place of Business Mailing Address
2699 STIRLING ROAD, SUITE £-307 2699 STIRLING ROAD, SUITE C-307 <UUYZLY d U
FT. LAUDERDALE, FL 33312 FT. LAUDERDALE, FL 33312
T R ICRRMAAUT WAV RIRI A
Sue, Apl. #, etc. Suite, Apt. #, elc. 04042005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
H\lp() 1i e(r{_l':()(. Not Applicable
2e Country Zip Country 5. Certificate of Status Desired O gi‘ggltﬁ?:;“o"al
6. Name and Address of Current Registered Agent 7. ‘Name and Address of New Registered Agent
Name
CAROQTHERS, C. GRAHAM JR.
101 EAST KENNEDY BOULEVARD, SUITE C-307 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602
City FL Zip Code

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

SIGNATURE o
. Signatwe, typed or pantod nameg of registerad agent and title il applicable. (NOTE: Ragistarad Agant signatura requirad when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9, " _MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

e B O Deete TITLE O cnange  [WAcition
NAME NAME Huwtwek O Chus ‘ LS 30

STREET ADDRESS streer nneess | L0 3.0 \uwirence Prve Weat s TE \
CATY-51-2P arvsie [TOMDA . Ondzrco Cana da Ml Aicy
THLE [ Delete e ) Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-51-2IP

TITLE O pelete TIILE {Jchange ] Addition
KAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2p CITY-5T-2IP

TIrLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-ST-21P CITY-5T-2P

TITLE [ Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P ' CITY-ST- 2P

TITLE O pelete TITLE [Jchange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP e GITY-5T-2P

ed with this filing does net qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further ceriify that the information
rate and that my signature shall hgve the same legal effect as if made under oath; that | am a managing member or manager of the
this repart as reguired by Chapter 608, Florida Statutes.

YU—1¢ O 121 -8 2800

EC OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

limited liability campa

SIGNATURE:

SIGNATURE AND




