e

FILED
2006 LIMEESJAQBJEggng"MPA"Y Mar 31, 2006 8:00 am

DOCUMENT # L02000007250 Secretary of State
1. Enity Name (03-31-2006 90180 005 ****50.00
ORANGE, LLC

Prigtcipal Place of Business Maili .Address S -~vuuy

3{1:?;\ SE 15TH ST 33§ A SE 15TH ST

DANIA BEACH, FL 33004 DANIA BEACH, FL 33004

s wrvyrnrsall |||

2. Principal Place of Business,._
25 AL

Suite, Apl. #, elc. Suite, Apt. #. etc, 03162006 Chg-LLC CR2E083 (11/05)

ity & State 4. FEI Number Applied For

W ey Fu cj\g\&ﬁ&\% Viehon FL 04-3636275 Mot Applicable

Zi Country Zi Country - : 5.00 Addi
%'m‘\ \hm qu \_\5\& 5. Cenificate of Status Desired O ?ee Requ '_ec"“onal

6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name )
MANON, LEPAGE
33 ASE15TH ST Sireet Address {P.0. Box Number is Not Acceptable)

DANIA BEACH, FL 33004

City FL | Zip Code
8. The above named entity submils 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 obligatiogs of registered agent.
0§ > a 3
SIGNATURE b h ‘
Si [ typad or printed name of regisiared agent and Lile if applicable. (NOTE: Registored Agent signature requirad wheh remsiating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State

9. MAMAGING MEMBERS /MANAGERS I 10. ADDITIONS { CHANGES
TME MGRM 7 Delete TMLE [ change [ Addition
NAME BERUBE, PIERRE L NAME
STREET ADDRESS | 33 A SE 15TH ST STREET ADDRESS
CITY-5T-21P DANIA BEACH, FL 33004 CIFY-ST-21P
TILE MGRM [ Delate 1mLE O change  [C] Adeition
NAME LEPAGE, MANON NAME

-1 STREETADDRESS | 33 A SE 15TH ST STREET ADDRESS

Oy orv-sT-zp DANIA BEACH, FL 33004 CITY-5T-2IP
TITLE [ Detete TmE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS

1 cry-st-zie : CITY-ST-ZIP
TILE T Detete THLE O change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P _; CITY-SF-2P
e . [ petete TMEe [ Change [} Addition
NAME l NAME
STREET ADORESS ’ STAEET ADDRESS
COY-ST-ZiP CITY-ST-21P
TILE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. § 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 & managing member or manager of the
fimited liability company or the receiver or trustee empowered 10 execute this feport as required by Chapter 608, Florida Statutes.

sronaruze, WIS - 03197 10l P B

TURE ANDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phone 4




