FILE NOW: Fee after May 1, willbe $588.75

{5«2{; FLORIDA DEPARTMENT OF STATE
i ’4

LIMITED LIABILITY COMPANY &

. Sandra B, Mortham
ANNUAL REPORT 3 gy Secretary of State .
1997 b DIVISION OF CORPORATIONS FILED
T e L s
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fee 97 HAY IS PH 337
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
e e doere, DOCUMENT #.93000000221 SECRE”‘“’Y OF STATE

ORANGE AVENUE DRENCH , L.C. 1a. Principal Place m‘ Eus ness Addrass

P.O. DRAWER 670 000 N KINGS HWY
FORT PIERCE FL 34954 ¥T PIERCE FL 3495)

I above maiing address is mcorrect in any way, line through incorrect Informatien and enler correction in Block 2a,

2 Principal Place of Busingss 28, Mailing Address 3. Date Organized of Guailied | 3a. State ol Formation
7/15/1993 FL
Suite, Apt. #, elc. Suite, Apt. #, etc. / /
4. FE| Number .
D Applied For
Gy & State Clly & State £5~0418747 ] ot Appiicable
: i §. Date of Last Report 8. Certificate of Status Desired
21y Country Zip Country
SH S Adhtonal Bee Flegonest
D2/12/1996 .
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglatered Agent
Name

MINTON, JOHN T
OO0 N KTNGS HWY Strect Address (P.0. Box Number Is Nol Accaplabie)
|'T PIERCE FL 34951

] Sulte, Apt ¥, eic.

City Zip Cods

FL

9. Pursuani to the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-named limited liability company submits this stalement for the purpose of changing
ils registared office or registered agent, or both, inthe State of Florida. Such change was authorized by affirmative vote ol a majority of lhe members. I heraby accept the appointment
as regisiered ageni, and accept the obligations.

SIGNATURE ____ DATE
[Higsstared Agen Accepting Apponarent) {MOTE Registered Agent signature reqired when reiqslaling)
10. Title Managing Members/Managers Business Sireet Address City, State and Zip Code
MAN MINTON, JOHN I 3

000 N KINGS HWY BT PIERCE FL

ADPD0021 839044 —-9
~05/19/97--01187--029
k203,75 wken2()3, 75

yan 2 3199

Wb56-07)

11. 1do horeby certily thal the Information supplied with this filing does not qualify for the exemption statedin Section 119.07(3) (i), Florida Statutes. Ifurther cantity thatthe Information
indicated on \his annual report is true and accurate and that my signature shall have the same legal effect as if made under Gath; that | am a managing member or manager of the
limited kability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Flonda Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: 77

AN
SIGNATURE AND rmﬁ OR PRINTED NAME OF SIGNING MANAGING MEMBER OFf MANAGER Dale Daytime Phone ¥
INHSE10 R{12-96) /




