2005 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT

May 16, 2005 08:00 AV

4 .03000022699

P&S}aﬂﬂENT # Secretary of State
?ORTH ORANGE CONDOM]NIUM ] DEVELOPMENT,

L.C _ ]
Principal Place of Business ) Maling Address t -
2033 WEST S.R. 434 2933 WEST SR. 434
SUITE 101 SUITE 101
LONGWOOD, FL 32779 L_ONGWOOB, FL 327719
T 1 (NG RRROy

Suite, Apt #, eic. =— ) -—* Buite, Apt. #, etc, T - 05112005  Ghg-LLG CR2E083 (10/03)

City & State T E C City & State " 4. FEl Number’ ) ‘ Applied Fay

o o _ 55-0845400 Not Applicable
7ip Country ' Zo ' Courtry = 5. Cenificate of Stalus Desired N ?g-g&gﬁﬁ"“d
6. Name and Address of Current Registered Agent - 7. Nams and Addross of New Registerad Agent
S ' A T 1 Nama i
ROYAL, H J JR -
2033 WEST SR 434 Street Address (P.O. Box Number Is Not Accaptable) -
SUITE 101
LONGWOQOD, FL 32773
City T " FL | Zip Coda

8. The abova named entity Stbmits this statement for the purpose of changing its regls’terad office of reglsteréd égent, of both, T the State of Florida. [ am familiar with, and accept
the ohiigatiohs of registered agent
P
SIGNATURE =

Signarre, typed o pritied hamn O reg{Ged egentad e 7 apR ot RGTE Regittered Agar Sgralura TequIes when 1etaing) ] ' DATE
- - ; o ) i T LrTTem o
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. T _MANAGING MEMBERS;'MANAGEHS - 10, .~ _ADDITIONS/CHANGES
TILE MGR ) - i R ’ - O] change [ Additiod
NAME ROYALL, H. J FARAE
STREET ADBRESS | 2933 WEST S.R. 434, SUITE 101 : STREET ADDRESS
Ciy-sT-7p LONGWOGD, FL 32779 -—- - J Cmy-st.ZP
p— = T D oete ThE T I Ghenge 13 Addition
NAWE RAME
STREET ADDRESS STREET ADURESS
CITY.ST-2IP . CiTY-51-2P
me W =TT Dlodee TME o -~ Olchnge ] Addtion
NAME N ' . HANE
STRELT ADDRESS STREEY ADDRESS
CITY.5T- 717 ) CiTY-§7- 2
Tme T o " [ Delete TE ' o D] Change [ Addition
HAME HANE | T a
SIS STHET DRSS (54 15/05-R0015-003 &0, 0
CITY-5T- 2P CIY-ST- 2P
- — e - ~—= T pome e - : [ Ghange T3 Addition”
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iF 7Y -5T-27
m o o . 3 Dakete” me o [ Change [ Addtion
HAME HAME 0000366365
STREET ADORESS ) STREET ADDRESS {5/ 15/05-80015-010 55,00
CITY-5T-2IP CITY-8T- 20

11. 1 hereby cemfh/ that the information supplied wilh this fiing does Aot qualify tor he exeripilon stated in Section 118.07(QJF), Florida Statutes. | fusther certify thai the infarmation
indicated on this repart is true and accurate and that my signature shall have the same iegal effect as if made under catn, that) am a managing member or manager of the
timited lability company or the recelver aor trustes empowered to execute this repon as required by Chapter 608, Florida Statites.

S/-0f YO -THABGT

EMBY, MANAGER, OR AUTHORIZED REPRESENTATIVE T e Diaytire Phone &

SIGNATURE:

SIGNATURR AND TYPED

RINTED RAME OF $ELING MANAGE

)




