# 2005 LIMITED LIABILITY COMPANY
__ ANNUAL REPORT

FILED
May 03, 2005 08:00 AM

DOCUMENT # L02000022359
Eg’:’.;gygcajm;_r ORANGE, LLC

Secretary of State

B ’j\.‘.l'aiiing Addrass
1607 BELVEDERE ROAD

SUITE 407 SOUTH
WEST PALM BEACH, FL 33401

Principal Place of Business __

1601 BELVEDERE ROAD
SUITE 407 SOUTH .
WEST PALM BEACH, FL 33401

_—

DO NOT WRITE IN THIS SPACE

A AR

04212005N0o Chg-LLC CR2E083 {10/03)
4. FEI Number Applied For
13-4228075 Not Applicable

0 $5.00 additional

5. Cerificate of Status Deslred Fee Required

6. Name and Address of Current Registered Agent

MAPES, PAUL _

1601 BELVEDERE ROAD
SUITE 407 SOUTH

WEST PALM BEACH, FL. 33401

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for The purpose of changing its registered office of registered agent, or bolh, in (he State of Florida. | am familiaz with, and ascept

the abligations of registered agent.

SIGMATURE —

Signalure, typad or privted name of regisiered agent and (te I applicable, " {NOE Reglsisred Agant signat

required when rai

Filing Fes is $50.00
Due by May 1, 2005

9. T MANAGING MEMBERS/MANAGERS

THLE MGR

NaME, METZ, JOHN

STREET ADDARESS | 1601 BELVEDERE ROAD

Ciry -T2 WEST PALM BEACH, FL. 33401

TILE

NAME

STREET ADDRESS
Ciy-ST-2P

TInE

NAME

STREET ADDRESS
Cy-sT-21P

TITLE

NAME

STREET ADORESS
Ciy-s7-2I

TITLE

NAME

STREET ADDRESS
GITY-ST-ZIF

TITLE

HANE

STREET ADDRESS
Gmy-57-71P

000353055
05/04,/05~B01 37022 50,00

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that he infarmation supplied wilh this filing does not qualify for the exemption stated in Section 113.07(3)(), Florlda Statutes. 1 further certify that the Infarmation
ingdicated on this regort s true and accurate and that my Signature shall have the same legal effact as if made under gath; that | arm & managing member or manager of the
limited tiability company or the receiver or rustae empowered to execute this report as required by Chapter 808, Florida Statutes.

"f\ \o(

SIGNATURE: Dﬂl“\ }W . A'%N [’\ﬁtu“rrem/

| -296-I¥To

SIGNATURE AND TYPED DR PRINTED NAME DF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATVE

] i

Dete Caytime Phona &




