e
2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # LO10000068433 Mar 08, 2004 08:00 AM
1. Entty Name Secretary of State
ORIOLE VILLAS, LL.C.
Frincipal Place of Business Mailing Addgress
8481 CROOM RITAL RD 8481 CROOM RITAL RD
BROOKSVILLE FL 34602 BROOKSVILLE FL 34802
Suite, Apt. £, etc. Suite, Apt. #, g5, MOORE CRZEN83 (11/03)
City & State ' City & Stale o o 4. FE! Number Apphed For
59‘3730439 Nﬂf Applicable
Zip Country Zp Gountry 5. Certificale of Status Desired | $5.00 Agditonat
) Fee Required
6. Name and Address of Cutrent Registered Agent L 7. Name and Address of New Registered Agent
Name
GASSMAN, ALAN S ESQ - - . . —
1245 COURT STREET, SUITE 102 Sireet Address {P.O. Box Number is Not Acceplable)
CLEARWATER FL 33756
City FL Zip Code
8. The above named entity Submits this statement for the purpose of -chan:ging its reéistered office or registered agent, or Sc—th, inAthe State of Florida. | am famufiar with, and accept
the obligations of registered agent.
SIGNATURE . . . . - L
Signalura, typad o prnted name of redstered agent and Qtig gt_gsp_hcabre ) [MOTE Regrslerad Agant sighature raguired whan einstat nu) DATE, -
FILE NOWY! FEE IS $50.00
Make Check Payabls to Fiorida Department of State
Due By May 1 2004 _
5. VANAGING MEMBERS/ MANAGERS, A K2 ' ADDITIONS/ CHANGES _ ,
mE MGRM T petete TILE [ change ] Addition
HAME LAROSA, WILLIAM R SR NAKE HO0oON0eni48
STREET ADORESS 8481 CROOM RITAL RD STREET ADDRESS 03/08,04~800536-024 50,00
TPt -5T-20P BROCKSYILLE FL 34602 o | cim-sr-ae i
TILE MGRM % Defete TITE [ Change ] Additien
HAME LARCSA, DOROTHY C NAME
STREET ADDRESS (B481 CROOM RITAL RD SIREFY ADDRESS
Orst-r BROODKSVILLE FL 34602 ) ) Gry-s1-2p - . . —
T MGR 1 Detete TITLE [Oehnge  [C] Additien
NAME COQPER, SUSAN NAME
STREET ADDRESS [ 8485 CROOM RITAL RD F STREET ADDRESS
LTY-SI-I1p BROOKSVILLE FL 34602 o ) Cay-s1-27 o
HILE 3 Deleta TILE D change  [J Addition
NAME NAE
STREET ADORESS STREET ACDRESS
ciry-S1-2 ‘ CITY-87-2P o
TITLE T Delete 3 e Ocmange [ Additon
HAME NaME
SIREET ADDRESS STREFT ADDRESS
CITY-SE- 218 o || CmsTIe
TILE J Dalzte 1E Cichange [ Addifion
NAME NAME
STRELT ADGRESS SYREET ADDRESS
Gy -ST-288 ) ) __I CiTt-57-21P
11. 1 hergby certify that the Information supplisd with thss flhng dogs not quahfy for the examption stated in Section 119.07{3)i}, Forida Statutes. | further certfy that tha mfcrmaﬁcn
indicated on this report is true and accurate and that my signaiure shall bave the same legal effect as it made under cath; that | am a managing member or manager of the
brmted liability company or the receiver or trusiee empowered to execute this report as required Ly Chapter 608, Florida Statutes.
sianatupe: 2Bl 2 )upY (353792 00 1&
SIGNATURE ANT TYPED OR PRINTED NAME aﬂEleNa mmmﬁjhséﬂ MANAGER, OR WUTHORIZED REPSESENTATIVE Dayirre Prarg &




