2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) Jan 2 1 FECD FILED

DOCUMENT # L93000000221 . - » Feb 19, 2004 08:00 AM
1. Enuty Name Secretary of State
ORANGE AVENUE DRENCH, L.C.
Principal Place of Business Malling Address
2000 N KINGS HWY . ~ P.O.DRAWERG7Q ... ..
FT PIERACE FL 34051 FORT PIERCE FL 34054
Sune, Apt ¥, g, Suite, Apt. & étc, MOORE CR2E0B3 {11/03) -
Cy & State City & State 4. FEI Numosr T | [ppledror
- 65-0418747 Mot Applicable
ap Couniry Zp Couniry 5, Certficate of Status Desived 1 $5.00 Additionat
) _ ) T Fee Required
6. Neme and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
MNams
MINTON, JOHN L -
traot Add PO. ber is N tatl
2000 N KINGS HWY Steg rass (P.O. Box Number is Mot Acceptabile)
FT PIERCE FL 34951 : E—
Gily FL E Zip Code
8. The above namad entity submits s statement for the purpose of changing iis registered office or registered agent, or o, In me-Stats of Flonga |am famibar with, and accept
the obligations of registered agent.
SIGNATURE e . A ST
Srgratue, TAR0A o Remad name o Icgatersd agem and e ¢ anpplaatis {HIDTE. Rastsrod Agimt SETRIE 16qured When remsiamg) .. DA
FILE NOW!!! FEE IS $50.00 .
Make Check Payable 1o Florida Department of State
Due By May 1, 2004
9, MANAGING MEMBERS/MANAGERS B N ' ADDITIONS ] CHANGES
TmE MAN [ petete WILE [ Clangz £ Addition
NAME MINTON, JOHN L I R
' iy
STREET ADDAESS 12000 N KINGS HWY SAREFY ACDRESS %EDGUGUQQ?B!B .
CiTY-§1- 210 FT PIERCE FL 34951 B CI¥Y-ST-ZiP ’[32?._{1:’94*813[}34—&2 5{}.. 08 o
T [ Detete I [ Change 3 Addion
HAME HAME
STRFET ADDRESS STREET ADDRESS
Ciry-ST- 2P vy -ST-ZIP _
ifts [ pelete 113 {3 Change 3 Additan
NARE KAME
STREET ADDRESS STREET ADDRESS
Y- §5-7IP B} ' CHY-57-2P o
ThieE ] vetete TTLE [ Change L} Adeition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTy-ST-21P  f orveseze - _
TMLE 7 Dejete e O change [0 Additior
HAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-21P
THLE 7 pelete HILE {0 Change 3 Addition
HAME HAME
SYREET ADDRESS STREET ADBRESS
Civy- 51- 21 ciry-ST- 1P o
11, | hereby certily that the information supptied with this filing does not qualify for e exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
sndicated on this repart is true and accurate and that my signature shalt have the same legal effect as if made under oathy; that | am a managing member or manager of the
tmited liability company of e receiver or trustes empowared 10 executs tis repart as required by Chapler 608, Florida Statules.
. JOHN L. MINTON, MGR c;y/(a /0 772-464-3502
SIGNATURE: . )
SIGNATURE AND TYPES DMNTEQ NAME OF SIGHIMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Qale Taytima Prone ¥




