2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT # LO3000021953 ecretary of State
1. Entity Name
04-20-2005 90032 008 ****50.00
ORANGE BLOSSOM PROPERTIES, LLC
Principal Place of Business Mailing Addrass
8111 NORTH QRANGE BLOSSOM TRAIL 8111 NORTH ORANGE BLOSSOM TRAIL )
ORLANDO FL 32810 CHLANDO FL 32810
Suite, Apt. #, etc. Suite, Apt. #, etc, 15t MOORE CR2E083 (10/04)
Cily & State City & State 4, FEI Number Applied For
NO-T APPLICABLE Not Applicable
ap Country 2ip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g;?T]QmeﬁéEEBLoé‘SOM TRAlL_ ) Street Address {P.O. Box Number is Not Acceptabla)
ORLANDO FL 32810

ﬂ City FL Zip Code

8. The above n ity submits this statertérit fo pur <) ing its registered office or registerad agent, or both, in the State of Flerida. gl am familiar with, and accept
the obliga of r d agent. é / \5_....
SIGNATURE ' Z &
Segnature, lyped o pnnl}ﬁ nane o regufered agent and title d epphcable {NOTE- Registerad AQent signalure required when rainslaling) 7 7T DATE
9. MANAGING MEMBERSII‘;/IANAGERS 10. ‘ ADDITIONS/CHANGES
TITLE MGR e . . O detete THLE [C] Change [ Addition
NAME O'BRIAN, DONALD G # NAME
STREET ADDRESS |8111 N. QRANGE BLOSSOM TRAIL . STREET ADDRESS
CITY-51-2IP ORLANDO FL 32810 CITY-ST-2P
TILE MGR [ pelete TILE [J change [ Addition
NAME O’BRIAN, MARY E ’ NAME
STREET ADDRESS (8111 N. ORANGE BLOSSOM TRAIL STREET ADDRESS
or-si-27 - |ORLANDO FL 32810 CITY-ST-21P
TILE 7 Delete TITLE [ Change  [] Addition
NAME WAME
STREET ADDRESS B ) || STREET ADDRESS . L S .
Y- ST-21F ) - CITY-S1-ZP
TTLE O detete § e [J change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P
TITLE , O oelete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-C1-2IP CITY-S1-2IP
LE O petete WILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CITY-ST-2IP

11. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. § further certify that the information
inchcated on this report is true and accurate and that my gffnature shall have the same legal effect as it made under cath; that | am a managing member or manager of the

limited Iiabilltﬁj@ver or t?mp 'ed tgexecutefis teport as required by Chapter 608, Florida Statutes.
SIGNATURE: e

44 //5’ Go7I9 12/ 7

SIGNATURE AND TYPED DYFRyrED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTANVE ¢ / Dete Daytma Phons




