FILED

2006 LIMITED LIABILITY COMPANY Feb 03,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO5000106583 02-03-2006 90079 Q03 ****55.00
1. Entity Name
ORANGE BLOSSOM PARTNERS LLC
A g i
Principal Place of Business Mailing Address d U U U q , q B
26230 WESLEY CHAPEL BLYD. 26230 WESLEY CHAPEL BLVD.
LUTZ FL 33549 US LUTZ FL 33543 US
S R AR AR EREAMAR A
Suite, Apt. #, etc. Suite, Apl. #, etc. 01172006 Chg-LLC CROE083 (1 1!b5)
City & State City & State 4. FE| Number Applied For
50 "57[ O‘OO‘I i Not Applicable
Zip Country Zp Country 5. Certificate of Status Desiredt !‘?esalggq ;f:é“""a'
6. Name and Address of Currant Raeglstered Agent 7. Name and Address of New Registered Agent
Name
HILEMAN, SCOTT
26230 WESLEY CHAPEL BLVD. Street Addrass (P.O. Box Numbar is Not Accaptable)
LUTS, FL 33549
City FL I Zip Ccde

8. The above named enlily 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 cbligations of registered agent.

SIGNATURE
Signature. lyped or printed name of registered agent and title f applicatie, {NOTE: Registered Agent signature required when reinstating) DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2006 ' Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 3 Delete TITLE [J change  [J Addition
NAME DEVRIES, JEANNE B NAME
STREET ADDRESS | 2202 ORANGE BLOSSOM LANE STREET ADDRESS
CITY-ST-21P BRADENTON, FL 34207 CITY-ST-2IP
TITLE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZP
TIeE 3 Deiere TILE Ol Change  [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-ZP CITY-S1-2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-ST-2P
TITLE 3 Detete TITLE [T Change  [] Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IF CITY-ST-2P
TMLE O Detete TITEE O cChange ] Addition
NAME - HAME .
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this raport is true and accurata and that my signature shall have the same lagal effect as if made under path; that | am a managing member or manager of the
limited liability company or the recsiver gptrusige em red to execute this report 25 required by Chapter 608, Florida Statutes.

'lzzloto 330-6Sp-0001

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytma Phona #

SIGNATURE:

SIGNATURE AND OR PRINTED NAM|

Vi /




