File on or betore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <X FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT ‘ sl it
1999 DIVISION OF CORPORATIONS
G P S
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee U3
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
R o s comeany DOCUMENT # 193000000221
ORANGE AVENUE DRENCH, L.C. 1a. Principa! Place of Business Address
P.0. DRAWER 670 2000 N KINGS HWY
FORT PIERCE FL 34954 FT PIERCE FI 34951
2 Principal Place of Business 2a. Mailing Address 3. Dale Organized or Qualified | 3a. State of Formation
o 07/15/1993 FL
Suite, Apt. &, etc. Suite, Ap! #, elc. | . [N R . e e ]
4. FEI Number D Applied For
CHy & Stale City & State ’ T 1 65-0418747 D Not Applicable
75 Eowy 7 Ceemny "5 Date of Last Repart 6. Certificate of Status Desired
03/30/1998 | R [ |
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Cffice

MINTON, JOHN L

2000 N KINGS HWY [ Strect Address (PO, ‘Box Number is Not Acceplable}
FT PIERCE FL 34951

Buite, Apl. ¥, etc

City T Zpcode

el "

9. Pursuant ta the pravisions of Sections 608 416 and 608.508, Florida Statutes, the above -named limited liabiiity company subrmits this statement for the purpose blf/chang-ng
its registered oHice or registered agent, or both, in the State of Florida. Such change was authonzed by atrmahve vole ol a maority of the menbers. | hereby accep! the appointment

as registered agent, and accep! the obli
[MATE | ‘Q//'f/VQ

SIGNATURE _._.__ . _ . S 4 .

|€r| e Ay ity 1A| srttneerty THSTE Heapstets 8 s Dol genme e Dt i Tt
10. Title Managing Memﬁ /Managers Business Street Address City. State and Zip Code
MAN | MINTOXN, JOHN L 2000 N KINGS HWY FT PIERCE FL

OO0 T oigniog - - o
—D3/u4£dﬁ-~ulﬂru—-ULJ
SRRSO YL w100, TN

o, [0

11 Idohereby centify that the infermation supplied with this tiling daes not qualify for the exemplian slaled in Section 119.07(3) (1). Florida Statutes Hurther cerlify thatthe information
indicated on this annua! repart is true and accurate and that my signature shall have the samie legal eHect as it made under oath, thal | am a managing member or manager of the
limited liability company or the receiver or truslee empowered to execute 1S report as required by Chapter 608, Fionda Statutes and that my name appears in Block 10, or on an
attachment with an address

SIGNATURE: 9// s, . AEAD

it at, rhlr IVH b wr i IHI Al w'l s B T I R R A D

INHSELO R (12-08) -




