2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY {1, 2008 FILED

DOCUMENT # L0O3000046345 a Mar 13, 2008 08:00 AV
1. Erity Namo Secretary of State
RICHARD A. VAN ORDEN, LLC
Prnozal Puce of Busnags Mailing Addrass
5161 S. RUNNING BROOK DR. 5161 S. RUNNING BROCK DR.
e e “"”l.l IH IMI m'lllm "m "”l "'ll |m| |“Il ’“H |‘||‘ |H||‘ m 1"‘
2. Puncipal Ploce of Business - Mo P.O. Box # 3. wailry Address
Suile, Apt. #. alc Suie, Apt #, Gl 15t MOORE CR2E083 {10/07)
City & Staze Ciry & Stalz 4. FEI Numoer Applicd For
20-0410807 Mot Applicatia
i Conntry o Geuriry 5. Cerlificate 5f Siaws Deswed O ?i‘E%&?j&“"”m
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

gl‘[Ast %REEQNT&%HQESJ\K DR Street Address (PO RBex Number is NGt Accepiate)
HOMOSASSA FL 34448

Cily FL 2w Code

8. The gbove named entity subymits tnis stalernens: for the purpose of changmy its regisicton fice or regittaed agent. or coth, in the Stale of Floadza. | am famlar with, and accept
e obtigations of renistered agent

SIGNATURE

Soprizlr, e o o0 O M ndn® OF 105 81 S0 SyOET NS LS | gf oty [NITE B oopsine 0 A00rt 3 60@ e 100 JEET A0 10riE Liigy DaTE
: FlLE NOW"' FEE IS $138 75 -
o After May 1,.2008, Fee Wil Be $538 75 ‘ ’ SR
‘ Make Check Payabfe io Florlda Depanmenl of State '
9. . MANAGING MCMBERS 7 MAF\.A(‘EF&‘- 10. ADRITIONS /CHANGES
i’ IMGR T Delste 1T [ Change [ Aatitian
HAKE VAN ORDEN, RICHARD A AtE
SHITT AnDRESS (5161 §. AUNNING BROOK DR STRELTADH 55 138,75
CrY-s-2F |HOMOSASSA FL 34448 T -57-2P A. 2
HITT : T atere 13 [ Changs ] Additon
HARE HAME
STREET ADDRESS STRFFT ADDFL3S
CITY-S1- 211 LIfv-55-2:0
T T Dalese liitt 7] Change [ Adaition
WAk, NAME
IHELT ADBRESS STRECT ALORESS
GITY-51-7p CITY- 572
TIE 7 Datete TTLE O Charge [ Aguitizn
HAKL HANE
STHLET ADDALSS SIRLEL ALDKLSS
CITY-S1-71p CIfy-5- 2
I O Deslete L [ Change 3 Addduticn
HARE NAME
STATET ADDAT S5 SIHETT ALORISS
GIY- ST 2k CITY- 57 24P
THTLE 7Y gteny TTE [ Change  [[] Aadnion
NALE KA
STREEY ADDRESS STREET ABNPESS
ey SI-21F CIEY 5T 20

. I hetety cartify thag the mformation supphad with this Aling doss nel quakty for the sxemptions cortaned in Section 119, Flonda Siatues | turther certily (har the infurmation
irgicated on thic repart is rue ane acowrzile and that iy signature shall have the same leygal efect as it made under valh: (that | ain a managing Iremcer or 1nanager of ke
limited habilty company or the recerver o VUsles 8mpoweles, i0 exacule this repon as wequirad by Chapter 808, Flonda States

SIGNATURE: /w%— ?/ O/&ff birel éggféﬁéé/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OB AUTHORIZED REPRESENTATIVE ol ITIRY & I




