. FILED

-

2004 LIMITED LIABILITY COMPANY Mar 22,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L00000000989 '~ 03-22-2004 90421 023 ****50,00

1. Entity Name

EAST ORANGE PROPERTIES, LLC

Principal Place of Busingss Mailing Address
2281 LEE ROAD SUTE A0S <00 Y 2281 LEE ROAD SUITE 183 <00 5/
WINTER PARK, FL 32789 WINTER PARK, FL 32789

2. Principal Place of Business

28
e T R

T
T Suite, Apt. #, elc.
2981 RD,STE204 | ™" 02112004 Chg-LLC ~  CR2EOB3(10/03)
: L]
{ City & State 4. FEI Number Applied For
52-2217046 Nol Applicable
i ' Zi .
e - Country P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Requirecd
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
) . Name
AVERY, DELL
2281 LEE ROAD SUITE 1837 02 9] l/ Street Address (P.O. Box Number is Not Acceplable)

WINTER PARK, FL 32789

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS {CHANGES
TLE MGRM 7 Delete TITLE [ Change (3 Addition
NAME PIETKIEWICZ, STANLEY NAME
STREET ADDRESS | 2281 LEE ROAD, SUITE 403 oL O i STREET ADCRESS
CITY-57-2IP WINTER PARK, FL 32789 CITY-ST-21P
TIMLE MGRM [ oelete TITLE [ change [ Addition
NAME AVERY, DELL . NAME
STREETAODRESS | 2281 LEE ROAD, SUITE 03 X O L»( STREET ADDRESS
CITY-5T-21P WINTER PARK, FL 32789 CITY-ST-2IP
TITLE [ Detete N B (] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
cITY-ST-21P CITY-ST-21P
TILE 3 Delete TITLE [ change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-81-2P
TITLE [ Gelete TTLE []Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CITY-ST-2IP
TITLE [ pelete TILE [(Q change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

11. | hereby ceriify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that Ihe information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
limited liability compan: eiver or rugee empowered to execute this repert as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylimg Phone 4

7



