FILED
2008 LIMITED LIABILITY COMPANY Feb 13,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L01000006433 (02-13-2008 90061 016 ***138.75

1. Entity Name
ORIOLE VILLAS, L.L.C.

Principal Place of Business ¥R Address .
‘ fdd
ROOM RITAL RD ROOM RITAL RD bUuy
BROCKSVILLE, FL 34602 BROUKSVILLE, FL 34602
B T S T AU GRS IR
%H%ﬁaCrmm_Kth_-l Rd- 045 Croom Bkl RE
Suite, Apt. #, etc. Sl““e' Apt. 8, etc. 01122008  Chg-LLC CR2E083 (12/06)
City & Stat . ity & Stats . 4. FEI Number Applied For
rook <, FL rdainwcllc - 59-3730439 Not Appiicable
. T 1
3 ap Lo > Country %pq (0> Country 5. Certificate of Status Desired [ fese g&mﬂ‘““"
$. Name and Address of Current RegisTnmd Agant 7. Name and Address of New Reglistered Agont
[ “Name - o s

OLIVER & CO, PA

18 N BROAD ST Street Address {P.0. Box Number is Not Acceptable)
BROOKSVILLE, FL 34601

City FL i Zip Code

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

SIGNATURE ..
Signatura, typed or printed name of registersd agent and tite if applicable. {NOTE: Ragisiersd Ageni signalie requined when reistating) DATE

FILE NOWIIl FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Foo will bo $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS l 10. ADDITIONS /CHANGES
TME MGRM [ Delete TMLE [J Change  [[] Addition
NAME LAROSA, WILLIAM R SR NAME
STREET ADDFESS | 8481 CROOM RITAL RD STREFT ADDRESS
CAY-ST-ZP BROOKSVILLE, FL 34602 CITY-ST-21P
TME MGRM [ Delete TLE Ochange [ Addition
NAME LARQSA, DOROTHY C NAME
STREET ADDRESS | 8481 CROOM RITAL RD STREET ADDRESS
CITY-ST-ZIP BROOKSVILLE, FL 34602 CITY-ST-2IP
TME MGR [ Delete TMLE [J Change [T Addition
NAME COOPER, SUSAN NAME
STREET ADDRESS | 8485 CROOM RITAL RD STREET ADDRESS .
CITY-ST-2P BROOKSVILLE, FL 34802 CITY-ST-2IP
TME [ pelete TTLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-21P
TALE O Detete 1ME {Ochange [ Addition
NAME NAME
STREET AORESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
ME O Delete TILE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZIP - GITY-ST-ZP

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

SIGNATURE: _ W ///t{/ -1 6’5 J-) 7??-00 ¥

RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING WEMBER, Clll AUTHORIZED REPRESENT Daytime Phong #




