2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # LO0000010655

1. Entity Name

BIG ORANGE PROPERTIES, LLC

ecretary of State

04-30-2004 90074 Q42 *¥***50.00

Principal Place of Business Mailing Address 24 0 B 0 9 3
1903 S 25THST 1803 S 25THST 0
SUITE 200 SUITE 200 .
FT PIERCE, FL 34947 FT PIERCE, FL 34947 -
s NN AD A0 TR R RN
f (rqmm Av-euve, frqlmm Awnue . :
%‘_‘:;ﬁ‘.' ”2"5.-1“ S“"j(:m X 04182004  Chg-LLC CR2E083 (10/03)
ity & St. City & Sta 4. FE| Number Applied For
FC ﬁm o ot ﬁ'en:c Vs NOT APPLICABLE Not Applicabie

Z'ps‘_, ?3’2 Country Zip Couniry 5. Certificate of Status Desired O ?ese'gg]a:’(;ﬁ""“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOBBINS, W. LEE st P.0. Box Number j§ Not Acceptable)
T o6 ress {P.O. Box Number j§ Not Acceptable
s e AR VT
FT PIERCE, FL 34947 _ Suike 2%
] Ci Zip Cod
""/%‘f/ ﬂﬂae FL I ‘%3.{8972'

8. The above named entity submits this statemant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations istered @ .
SIGNATURE ) d\ W Lee Dodbing Y /te /o4

Signawrs, typed ar printad name of registared agent snd litke if applicabls. (NGTE: Registerad Agent signalure reguired when rainsialing) DATE

Filing Foe is $50.00
Duse by May 1, 2004

Make check payableto- ~
) Florida Department of State

e

ADDITIONS { CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

T MGRM O pelere THLE H_D Tv tz Borage O agditon
NAME KEENAN, DANA TRUSTEE HAME ma A( Oaﬂa ‘/_(3’_5 (

STREET ADDRESS | 1903 S 25TH ST #200 sThesT anoress | KOS Virginia Avaw& 25

crv-sT-2¢ | FT PIERCE, FL 34947 ov-size | Eref Plerce . BY9E2

TLE . T Delets g [ crange £ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

Chry-sI-2p CITy-57-2P

TILE 0 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITy-§T-2P

TILE [ Detete TITLE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST- 2P

TITLE . O elete TALE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-5T-7P CITY-S1- 2P

TILE {1 Delete YITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P Y- §T- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section. 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or frustee empowered to exscute this report as required by Chapter 608, Florida Statutes.

Yf2of0f

SIGNATURE;;D‘@ W\@

SIONATU TYPED OF PRINTED NAME OF GIGNING MANAGING MEMGER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date 7 Daytime Phone ¥




