2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

- *

DOCUMENT # LO3000046345 Jan 29, 2005 08:00 AM

1. Entity Name
RICHARD A. VAN ORDEN, LLC

Secretary of State

Principal Placa of Business

5161 S. RUNNING BROOK DR.
HOMOSASSA FL 34448

‘Mailing Adaress

5161 S, BUNNING BROOK DR.

HOMOSASSA FL 34448

|2, Principal Place of Business—

3. Mailing Address

I

!

(

|

(N

II

il

VAN ORDEN, RICHARD A
5161 S. RUNNING BROOK DR.
HOMOSASSA FL 34448

P

Suite, Apt. #, gtc, Suite, Apt. #, etc. 15t MOORE CR2E023 (10/04)
City & Stale City & State 4. FCI Nusmber TApplied For |
o N o 20-0410907 | Not Applicable
Cou Zi Cc st
ap ountry P euniry 5, Certificate of Status Desirad [} $5.00 Additional
) i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zp Code )

FL

the obligations of registerad agent.

8. The abdve named entity subrnits this siate-}‘hmt for the purpose of changing i

s réglstered office or régistered ageﬁt, ar both, in the State of Florida. | am familiar with, and aocep-t

SIGMATURE - e P 3 - Lo

Signarure, typed of p@_lc_sfl naimg o( reusterad agent and lie.f applcabla ._INOTE. Registarad Agant sanaturs requasd whea rainsiatng) DATE L

FILE NOW!!! FEE IS 850.00
Make Check Payable to Florida Depariment of State
—_ b ; e s e i T i

9. _ MANAGING MEMBERS/MANAGERS S K ADDITIONS/CHANGES o
e MGR (7 Dejets Nl gg ﬂgﬂggf‘% £ [Ochange [ Addition
RAME VAN ORDEN, RICHARD A HamL 1729/ ~80056-018 50,00
STREET ADDRESS {5161 S. RUNNING BROOK DR S14LE T ADDRESS
Cry-s7-2F | HOMOSASSA FL 34448 s
Lk 3 delete e [] Change  [] Additian
NANE NANE
STRECY ADDRESS T 77 FwrrapDArss
CIFY-ST-71P o Crvestap
HILE 7 Defete 1iLE [ Change [ Additran
SiAMT HAME
STREET ADDRLSS SIREET ADDRESS
Cly-sT-2P . e Euse:
i 3 pelete 1MLE [C] Change  [] Addition
NAME NAME
STREEY ADDRESS SIREET ADDRESS
{iry-5-21p CiY-sI.4p
IMLE J pelete THiLk [] Change  [J Addition
NAML HAMI
SIRELT ADDRESS STRLE 7 ADDRESS
Gy ST-7IP . sz
Lt O Delete HILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS 3TREFY ADDRESS
oY §T. 2P . _CiIy-ST1-2P

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF Sl

NG MANAGING MEMBER, MANAGER, OB AUTHORIZED REPRESENTATIVE

. | hereby ceitify that the information supplied with this filing does not quality for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company ar the receiver cr trustee empowerad to exacuta this report as requlted by Chapter 608, Florida Statutes,

J52 4761929

/[26/85~

Daytre Phora 1



