FILED
20 N ANNUAL REPORT Apr 06, 2005 8:00 am

DOCUMENT # L01000012044 ecretary of State
1. Entity Name 04-06-2005 90021 005 ****50.00
ORANGE DRIVE STORAGE YARD, L.L.C. :
Principal Place of Business Mailing Address
4753 ORANGE DRIVE 5373 SW. 40TH AVENUE, #102 2““ FASUR R
DAVIE, FL 33314 DANIA BEACH, FL 33314 )
4753 Ohmge DAwve
Suita, Apt. #, etc. Suite, Apt. #, etc. 04032005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FE| Number Appliad For
DAvie, FiL 65-0002211 Not Appicabla
Zip Country Zp 33314 Country UJA §. Certificate of Status Desired | ?gggqﬁ?dmm
6. Name and Add of & t Registerod Agent 7. Name and Addroas of New Reglsterad Agent
Name - ) R o 1=
JONES, SHARON L
4753 ORANGE DRIVE Street Address (P.Q. Box Number is Not Acceptable)
DAVIE, FL 33314
City FL | 2Zip Code
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famniliar with, and aceept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered 2gent and title it applcabls, {NOTE: Ragistersd Agent signaturs requirec when reinetaung) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. : MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
THLE MGRM O Delete TRLE [J Change (3 Additisa
HAME JONES, SHARON L NAME
STREET ADDRESS | 3232 COVE ROAD STREET ADDRESS
GITY-§T- 7P JUPITER, FL 33468 CiTY-ST-2IP
THLE MGRM O Delez THLE Ocrange [T Addition
HAME JONES, ORVA EARLE HAME
STREET ADDRESS | 4103 W. LAKE ESTATE DRIVE STREET ADDRESS
CITY-§T-2IP DAVIE, FL 33328 CITY-ST-2IF
TRE O pelete TwLE [Hchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§T-7IP = CITY-ST-2P~ - - - - -
TILE O pelete TME CJchange [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TIMLE O Delete 1ImLE [ change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2P
TITLE [T Detete TMLE [ Change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-219 CITY-5T-2IP
11. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(). Florida Stalutes. | further certiy 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 gath; tha! | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Siatutes.
-~ - 40
SIGNATURE: \ﬂ//ﬁé’ﬁi A e 4 /‘f/ﬁf 95Y-583-30/3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 1, on ) ATIVE / 7 Dae Daytima Phone #




