2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Jan 26, 2005 08:00 AM

DOCUMENT # L93000000221
' Secretary of State

i. Eniity Name a

ORANGE AVENUE DRENCH, L.C.

—— = T T

Principal Place of Busi nes‘s
2000 N KINGS Hwy

Mailing Address
P.Q. DRAWER 670

FT PIERCE FL 34951 _FORT PIERCE FL 34954
Suiie, Apt. #, ete - Sulte, Apt. #, stc 15t MOORE CR2E083 (10/04)
City & State T City & State 4. FEI Number Applied For
65-0418747 Not Applicable
ap County Zip country 5. Certificate of Status Desired O ‘Eese'ggmﬁf:éﬁmw
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) T ) - Name :

MINTON, JOHN L ; -

2000 N KINGS HWY Street Address (PO Bex Number is Not Acceptable)

FT PIERCE FL 34851

Clty FL ’ Zip Coda

8. The above named entity submits this statemant for the purposé of changing Tts registered office or registered agant, of bolh, in the State of Florida. [ am famikiar with, and accept
the obligations of registered agent, s

SIGNATURE —

Sgneturs, typed of prniad nara oF ragistered agent and iifle ¥ applcabla SNOTE Ragistored Agert sgnaluts requasd when reinstafing) CaTe
— = =— = i ] GLRET e AR B e Ao T L R D gy FRT 1
FILE NOW!!! FEE IS $50.00
Maka Check Payable to Florida Department of State
Due By May 1, 2005
3. T MANAGING MEMBERS/MANAGERS ____ f 1o. ADDITIONS/CHANGES ]
TIE MAN Cloeete ~ § i [ change [ Addition
NAME MINTON, JOHN L NAME
SIREET ADDRESS | 2000 N KINGS HWY STEET ADORESS
v s.z0 |FT PIERCE FL 34951 oy si-ip
e - O Celete nILE O change [ Addition
MAME . — NAME
SIREET ADDRESS STRET 3 ADDRESS
[RTCPEA B [T CHY.ST P
T - ) " Oopese G [ change [ Addition
MM KAt HOAND0187TRE
SIRLET ADDAESS STRT{ | AQORESS Glf‘&?fﬂE"EDBZS“DUS Sﬂ_ BD
iy-st-2p CHY-51- 2P
ILE ] pefete’ TITLE [ change [ Addition
A NAME
STREET ADDRESS ; i STHEE | ARDHTSS
ciry §F-2P ore-stogp
T N Ol pelee || e O Change (] Addition
NAME hAME
SIREE] ADDRESS STREET ADDRESS
¢irY- ST- a7 cle st e
L - B 1 Delete it TJchange [ Addition
NAME NAME
STREET ADDRESS CIRLET ADDRESS
ctiv - ST-ZiF CIY Si-21

11. | hereby cerlify that the information supplied wih this filing daes not qualiy for the exempticn stated n Section 119.07(3)(7), Florida Statutes | further certify that the information
indicated on 1his repott is true and aggurate and that my signature shail have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liahility company or the regeitefor trustee empowered to execute this report as required by Chapter 608, Florida Statutes

/-2 :7/-_ oS 772-464-3502

Davtims Phone §

SIGNATURE: John L., Minton, MGR

SIGNATURE AND_TYP !14 PRINTED NAME OF SIGNING MANAGING MEMBER, MAMNAGER, OR AUTHORIZED REPRESENTATIVE Dare




