FILED
2005 LIMITED LIABILITY-:COMPANY Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000020763 03-14-2005 90594 005 ***%50.00
1. Entity Name
918 SOUTH ORANGE, LLC
Principa! Place of Business Mailing Address T
918 SOUTH ORANGE AVENUE WUMGE'RVENUE ¢
ORLANDO, FL 32806 fﬁu 0 P _rb 2s g&
Sbey suinis Orlends 5 | T A A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 0119'2005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number . Applied For

11-3656101 .. Not Applicable
Zp Country ap _ Country, 5. Cerlificate of Status Desied [ fese ggqm’:‘;‘“’"“‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

WATERS, PAUL W :
918 SOUTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32806

City FL I Zip Code

8. The abave named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Rorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed namae of registerad agent and Lt it applicable. [NOTE: Raglstered Agent signalure requirad when renstating}

Filing Fee Is $30.00
Due by May 1, 2005

8. MANAGING MEMBERS/MANAGERS 10. C ADDITIONS/CHANGES

TIE P (9 Delete TITE O change [ Addition

HAME RUTLEDGE, LAWRENCE M NAME

SIREETADDRESS | 918 SOUTH ORANGE AVENUE STREET ADDRESS

CITY-ST-2IP ORLANDOC, FL 32806 Cvy-5T-2F

TMLE s O pelete TINE O Crange [ Addilion

NAME WATERS, PAUL W NAME

STREETADDRESS { 918 SOUTH ORANGE AVENUE - - STREET ADDRESS

GHTY-ST-7IP ORLANDO, FL 32806 CITY-ST-BP

TME : [ Delete TE O change [ Additien

HAME - NAME

STREET ADDRESS STREET ADDRESS _

Cmy-s¥-7ip CITY-ST-2P

TME O petete ILE O change [ Addition

MAME NAME

STREET ADDRESS . STREEY ADORESS

chy-s1-2IP CITY-S1- 7P

TITLE . O pelete 11113 . Ochange [ Addition

NAME NAME

STREET ACDRESS STREET ADORESS

CIFY-SI-2IP GITY-ST-7IP

TME [ Delete 1mE O clange [ Addition

NAME NAME

STREET ADDRESS , STREET ADORESS

CITY-ST-21P CITY-S$T-21P

11. | hareby c'emg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my sngnature shall have the same legal effect as if made under oath; that | am a managing member or manhager of the
limited liability company or the receiver or trustes enz.tj acute this report as required by Chapter 608, Florida Statut

SIGNATURE 257/)S 407 Py S-on

TURE AND TYPED OH FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPAESENTATIVE Dnle Ceaytime Phona #




