2008 LIMITED LIABILITY COMPANY

Pl
ANNUAL REPORT SECRETARY OF STAIE

DOCUMENT # LO0000014866 TALLAHASSEE, FLORIDA
4. Entity Name
WEST ORANGE LAND, LLC 08 APR 25 AH [U ["]
Principal Place of Business Mailing Address
9350 CONROY WINDERMERE ROAD 9350 CONROY WINDERMERE ROAD
WINDERMERE, FL 34786 US WINDERMERE, FL 34786 US
. 04152008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PR AopTed For
59-2117458 Not Applicable
5. Certificate of Status Dasired ~ [J Eese'ggq'_‘:“r:;“"“""

6. Name and Address of Current Registered Agent

515 EAST PARK AVENUE DO NOT WRITE
TALLAHASSEE, FL 323014 _ | I N THIS SPAC E

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

SIGNATURE
Signature, typed of printad name of registered agent and tie if applicable. (NQTE: Ragisterad Agent sipnalure requirad when reinsiating) DATE
FILE NOWIII FEE IS $138.75 : 0125292630
After May 1, 2008 Fee will be $538.75 04."03."US“01025“DUS *#3365. 0
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
RAME TAVISTOCK CORPORATION

STREET ADDRESS | 9350 CONROY WINDERMERE ROAD
CITy-51-2iP WINDERMERE, FL 34786

TITLE P

NAME THAKKAR, RASESH

STREETADDRESS | 9350 CONROQY WINDERMERE ROAD
CImy-S1-21° WINDERMERE, FL 34786

TITLE
NAME

iy DO NOT WRITE

— IN THIS SPACE

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby centify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor B nd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabilj ISIEE=ATPOWEred o execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR : 2 fferson R Voss /Y08 %7-509- G000

SOGNA'I'URE AND TYPED OR PRINTE| BER, OR AUTHORIZED REPRESENTATIVE Date Daybme Phone #




