. ;008 LIMITED LIABILITY COMPANY
' ANNUAL REPORT

BOCUMENT # L03000040310

1. Ertity Name

307 SOUTH ORANGE, LLC

Principal Place of Business

307 S, ORANGE AVE,
SARASOTA, FL 34236

Mailing Addrass

307 S. ORANGE AVE.
SARASOTA, FL 34236
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Apr 14, 2008 08:00 AT

Secretary of State
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01242008No Chg-LLC

CR2ED83 (12/07)

4, FE{ Number
NOT APPLICABLE

Applied For
Nol Appticable

5. Certificate of Status Desired

O $5.00 Additionat
Fee Requirad

6. Name and Address of Current Registered Agent

REES, PAULA
100 5. WASHINGTON BLVD.
SARASOTA, FL 34236
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8. The abova named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florwda. | am familiar wulh. and e\ccell’t

the obligations of registered agent.

SIGNATURE

Sigrature. typed or printed nama ol regisiered agent and e I applicable

{NOTE Registeied Agen! Signature reguiréd whah remstatng)

T a1

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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9.

MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

MGRM

MICHAEL SAUNDERS & COMPANY
100 S. WASHINGTON BLVD.
SARASOTA, FLL 34236

TITLE

NAME

STREET ADDRESS
City-S1-2iP

THTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-S1-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

TITLE

NAME

STREET ADORESS
CITY-37-2IF

11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther cerlify that the information
indicated on this raport is trus and accurata ana that my signature shall have the same legal effect as if mads under oath: that | am a managing member o manager of the
cute this repeort as required by Chapter 608, Florida Statutes.

hmited hability ¢ ny or the raceiver or trustee empowered tg

SIGNATURE: \ 1 \\ D\J\Qwﬁ X
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SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING MANAGING\EﬂgER QR AUTHORIZED REPRESENTATIVE

Date

Dayvma Phona #




