2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOCUMENT # Lesooooo0221 | Mar 13,2006 08:00 AM
1. Eniy Name Secretary of State
ORANGE AVENUE DRENCH, L.C.
Pnnc(_p; E;ce of Business Mang Address
2000 N KINGS Hwy P.O. CRAWER 670
FT PIERCE FL 34951 FORT PIERCE FL 34854 H“ul’l m mn Hﬂ “’ﬁl I'HI “N I[I“ l‘ll" "“I Iml Ilmﬂl“m“m
2. Puncipal Place of Business 3. Mading Addrass
Suita, Apt. #, ete. Suita, Ap!. #, 8tc 15t MOORE CROEGRS (1 0{051
City & State City & Slate 4. FE! Number {Appiied For
. 65-0418747 [ ot Appiieat:
P Couniry e Cauntry 5. Ceriificate of Status Dasired [ g?e gg qﬁ:‘:&“"‘a’
6. Name and Address of Gurrent Reglstered Agent 7. Nam# and Address of New Regletered Agent
MName
g%ggoNNkl‘;\IOG%NHiWY Streat Addrass (P.0O. Box Nurmber is NG Acceptable}
FT PIERCE FL 34951 -
City FL { Zin Cade

8. The above named enlity submiss this statemsent for the puspose of changing its regisiered office or registered agent, or both, it the State of Florida. 1 am farniliar with, ang gi:ﬂﬁ]_
e obfigalions of registered agent.

SIGNATURE

Swyditure, lwmtm arnied perne of regislene agen and Ile § wal.’cable {NOTE ﬂ'emsmved Agen] signaturs réquired when mmemmg] DATE _
. FILE NGW!E! FEE iS $59 QQ N
‘Make Check Payable to. Florlda Departme ate
; T DuéBy May1 2006 o
Q. MANAGING MEMBEHS!MANAGERS 0. ADDITIONS f CHANGES
e MAN {0 etete TLE OOnge 3 ddin
NAME MINTON, JOHN L HAME
STRET ADEPESS | 2000 N KINGS HWY STREET AIORCSS Ui_ Lﬂ,ﬂ L “:“‘ L 50.00
£T.5-1%  |FT PIERCE FL 34951 ) CiTY-51- 2w U et -H00 nas 5.
TILE : 3 Datete H Othage 4+
NAME NAME
STREEY ADDRESS STREET ADDALSS
CITY-$3- 7P CITY-§7- 2P
TITeC O pewste ILE 3 Ghange Ao
HAME HAME
SINLLT ADDRLSS SIRLET ADDRLYS
CITY- §7- 717 LT -SI-Ip
TIE 3 pelers TILE [ charge  Oan
HAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-§7- 1P CITY-55-8F
— - .
TME 3 petee e Ol Change [ A
NAME NAME
STTEET ATDRESS STRLE| ADDRESY
CITY-$T- 7P CITY-ST- 2P
ane {3 oetete THLE [ change [ A
NAME NAME
STRECT ADDRESS STREET ADDRESS
Y-S0 CiTY-S7- 2P

11. | nereby certfy that the information suppiied with this filing does not qualily for the exemptions contamed in Saction 119, Flarida Statutes. t lurther certily that the mfarmaucn
indicated on ihis report is frue and accurate and that my signaturs shall have the sama legal effect as it mada under oath; that | am @ managing member o manager of tha
tmited liabilty company of (he regehpr or lrustes empowered 10 exetuts his repart as redquired by Chaptar 608, Flarida Statutes,

JOBN L. MINTON, MGR. -8 -0(p,  772-464-3502

. ke

SIGNATURE: 4,

o e v L e R o



