2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
Apr 13,2007 08:00 AM

DOCUMENT # L01000006433
1. Entity Name Secretary Of State !
ORIOLE VILLAS, L.L.C. |
Principal Place of Business Mailing Address
8487 CROOM RITAL RD 8481 CROOM RITAL RD
BROOKSVILLE, FL 34602 BROOKSVILLE, FL 34602
04102007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE = m— Fopied T
59-3730439 Not Applicabie
5. Cortificate of Status Desired ] ?g'ggqg"r:dm‘m'

8. Nawne and Address of Current Registered Agent

TR DO NOT WRITE
BROOKSVILLE, FL 34601 IN THIS SPACE

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

SIGNATURE ‘

Sigraturs, lyped of printad naims of egistored agont and title i applcabla. (NOTE: Registored Agant signature sequind whan reingtating) DATE
Flling Fee Is $50.00 LR HE4 51 .
Duo by May 1, 2007 04/ 240T-20034-018 50, 00
-} MANAGING MEMBERS/MANAGERS
TIMLE MGRM
NAME LAROSA, WILLIAM R SR

SIREET ADDRESS | 8481 CROOM RITAL RD
CITY-§1-29 BROOKSVILLE, FL 34602

TALE MGRM

RAME LAROSA, DOROTHY C
STREET ADDRESS | B481 CROOM RITAL RD
CTY-ST-2P BROOKSVILLE, FL 34602

TME MGR
NAME COOPER, SUSAN

STREET ADDRESS | 8485 CROOM RITAL RD
cm-5i7_ | BROOKSVILLE, FL 34602 DO NOT WRITE

NAME
STREET ADDRESS
CAY-ST-2P

- IN THIS SPACE

TNLE

HAME

STREET ADDRESS
CiTY-ST-2IP

me

NAME

STREET ADDRESS
CiTy-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signhature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: o ‘-}/ ////J 70.‘. é S 5})7 79-0086

SIGNATURE AND TV‘ED OR PRINTED NAME OF MD—IM MEMBER, OR AUTHORIZED REPRESENTATIVE Dayuma Phore 3




