2007 LIMITED LIABILITY COMPANY

.ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000046345

1. Enlily Name
RICHARD A. VAN ORDEN, LLC

Mar 23, 2007 08:00 A
Secretary of State

Principal Place of Businoss Mailing Addross

5161 S. RUNNING BROOK DR. 5161 S. RUNNING BROCK DR.

S T

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile. Apl. #, olc. 1st MOORE CR2E0B3 {10/06)
Cily & Siale Cily & Slate 4, FEI Number Applied For
20-0410907 Not Applicablo
@b Country Zp Country §. Certificale of Status Desired ;| $5'00 Additinal
Fee Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

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

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

City FL Zip Code

8, Tho above named onlily submits this stalement ler the purpose of changing its regislered office or registered ageont, or bolh, in the Stale of Fionda. | am familiar with. and accept

Ihe obligalions of registered agent.

SIGNATURE
Signalure, yped or prnted name ol ragislersd agenl ang itk 4 applcatle. (NOTE: Reprsierad Agenl signalure required when remnslaing) DaTE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florlda Department of State T o ‘
" DueBy May1, 2007 L
9. . MANAGING MEMBERS / MANAGERS 10, 2wz — - ADDITIONS/CHANGES
M MGR O Delere TILE [ change  [J Addition
HAME VAN QRDEN, RICHARD A NAME
SIRFCTADDRESS | 5161 S. RUNNING BROOK DR STRILTANDRESS
LIy -51-2IP HOMOSASSA FL 34448 CIY-81-7P
HMe [ pelete TILE [Ochange [ Adastion
NAME NAME
STRIET ADDRESS : STREET ADDRESS
CITY-S1-2IP { CITY-S1-7IP
e O pelele e
HAMK NAMI.
STREF] ADDRALSS STHELT ADDRLSS
CIIY-ST-21P CITY-SI-2IP
TILE [ Delete TITLE {JChange [ Addition
NAME NAME
STRIFT ADDRLSS SIRLET ADDRESS
CITY-51-7IP CITY-§1-2IP
HILF [ petese iF3 . CIchange [ Aodition
NAME NAME
SIREET ADDRE 55 STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
ne O celele TIE [ cChange [ Addilen
NAME NAME
$IREFT ADDRE 58 STRELT ADDRESS
CIrY-SI-2IP CITY-SI-2IP

11. | hereby ceriify 1hat the information suppliad with this filing does not qualify for the exemplions contained in Section 119, Florida Statules. | further certify that the information
indicaled on this report is true and accurato and thal my signature shall have the samo legal effect as if made under oath; thal | am a managing member or manager of tha
limited liability company or the receiver or lrustee empowered 10 execute this reporl as required by Chapter 608, Florida Statulos.

L,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M MANAGER. OR AUTHORIZED REPRESENTATIVE Deytime Pnang #




