FILED
2006 LIMITED LIABILITY COMPANY Apr 25,2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L05000108739 04-25-2006 90016 049 ****50.00

1. Entity Name

ORANGE LAKE COTTAGES, LLC

Principal Place of Business Mailing Address

222 NW. 15T AVENUE 222 NW. 15T AVENGE

HALLANDALE BEACH, FL 33009 HALLANDALE BEACH, FL 33009

e s vegRes AW VAU A e
Suite, Apt. #, etc. Suite, Apt. #, elc. 03292006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEi Number Applied For

20-2847 726 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desied  [J fesegg Additonal
6. Namae and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

CHOOS, §. SCOTT ESQ.
15600 S.W. 288 STREET, SUITE 312 Straet Address (P.C:. Box Number is Not Acceptable)
HOMESTEAD, FL 33033

City FL | Zip Code

8. The above named eniity 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 registerad agent.

SIGNATURE
Signature, typed or printed name of reg agent and title if . (NCTE: Registered Agent signature requiréd whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. ) . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM ¥~ T Delete TNLE [J Change [ Addition
NAME SEEWAH‘ HARRICHAND NAME
STREET ADDRESS | 222 N.VY. 18T AVENUE STREET ADDRESS
CITY-ST-2P HALL&NDALE BEACH, FL 33009 . [ ciny-st-2P
TITLE MGRM ~ {7 Detete TLE O change [ Addiion
RAME SEEWAH, SEELOGHNI NAME
STREET ADDRESS | 222 N.W, 1ST AVENUE STAEET ADDRESS
CITY-57-2IP HALLANDALE BEACH, FL 33009 CiTY-ST-ZP
THLE - [T Dolete TTLE [ crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TNLE [J Detete THLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CI7Y-ST-ZIP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2° CHY-§7-2IP
e 2 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-2IP i CIFY-ST-ZIP

| hereby certify that the infarmation supplied with this filing does not qualify for the exermnptions contained in Chapter 119, Florida Statutas. | further certity that the informiation
mdlcated on this report is Irue ang accurate and that my signature shall have'the same legal effect un?:er oath; that | am a managing member or manager of the
P 08, Florida Statutes.

limited liability company or t as required by Che /
SIGNATURE: C/ 2 Q /O ‘

siGNATURE bAD JHPEROT PRINTED NAME OF SIGNINGIMANAGING JeliBER. MARER, OR AUTHORIZED REFRESENTATIVE Date| Deytim Prons 4

\_) “




