2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FlEs
DOCUMENT # L01000019022 SECRETAR T e o
1. -Entity Name DJWS(GP‘. s ‘,..(.‘ JT;:F'J?ATE
AYMEIS

PORT ORANGE LANDINGS, LLC ATIGNS

. 06 JUN -8 gy o. 59
Principal Place of Business Mailing Address
1234 AIRPORT ROAD SUITE 215 1234 AIRPCRT ROAD SUITE 215
A
2, Principal Place of Bysiness__ | 3. Mailing Address .

(] Legendary Drive 4300 Legendary Drive
ete Jod° Sug "M% 1st MOORE CR2E083 (10/05)
Cib 4. FEI Number Applied For
CDéS%ﬁ'ﬁ FL ﬁecﬁlﬁl, FL 59-3755013 Not Applicable
541 Counlry “Pansal Country 5. Cerilicate of Status Desired [ fi'gg‘ﬁ:’e‘gm”a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
% MO Legendary DI‘iVC Street Address (P.0O. Box Number is Not Acceptable)}
'DESTIN FL 32541 Suite 204
City FL Zip Code

8. The above named gntity submiis this stat fo 05 hanpigg- ISt registgred agent, or both, in the State of Florida. | am familiar with, and accept

the chiigations pHfegi

SIGNATU A "{’9{ D U

atly, Dl 3 o agent Bng e " e (NOTE: Men [gunl signnture tequired wheri teinslaling} DATE

T ay
S .

T 'FEE IS $50:0
~Make Check Pd

b-Florida Depariment of State.

. ylmay|1 ’2006 '_':‘ 4 o :
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES .
e MGRM O Delete TITE ATrange [ Adition
NAME OLSON & ASSCCIATES OF NW FLORIDA, INC. NAME
STREET ADDRESS | 1234 AIRPORT ROAD SUITE 215 STREET ADDRESS 4300 Legendary Drive, Ste 204
CITY-51-2P DESTIN FL 32541 Cmy-ST-2IP Destin’ FL 32541
e 1 TME e ) Change Addition
me 01 Dete me _EBONOTE30 a-q;:_%r_g O
STREET ADORESS STREET ADDRESS B8/ 19/ 06—-01005--001  ++2150.00
GITY-ST-TP CITY-ST-2P
TITLE 3 pelete THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2IP £IrY-S7-20
TLE ] Delete TITLE [} Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-51-7IP
TILE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-SF- 2P CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exempticns contained in Section 119, Florida Stalutes. | further certify 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 oath; that | am a managing member or manager of the
: ryea-tMPgwe 4 jreg by Chapiter 608, Florida Statutes.

oDl LsDA8D-265¢

Caytme Phone #




