2007 LIMITED LIABILITY COMPANY

'AMENDED ANNUAL REPORT _ FLED

Iy P ' SECRETARY OF STAT
DOCUMENT # L04000013338 : DIVISION OF CORPORATIENS
1. Entity Name

ORANGE & HAZEL, LLC 07DEC -4 AM{I: 5]

Principat Place of Business Mailing Addrass
115 £ MARKS STREET 115 E MARKS STREET
ORLANDO, FL 32803 ORLANDO, FL 32803
R L S e R A
5_'130 Saiar a3 Place 5230 Savat Reans Place
Suite, Apt. #, etc. Suite, Apt. #, atc. 11282007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
Oclands FL Or\ands , £ 20-0888503 ot Applicabls
3§ips 2 Coag A ;pzﬁﬂ. Coﬂ‘gA 5. Certificate of Status Desired X Eeseggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HALPIN, MICHAEL K ary D"W‘ﬁ
115 E. MARKS STREET Stregéddrass (T’.D. Box Number is Not Acceptabla)
ORLANDO, FL 32803 © 2 ice <

/—\ City O FL | Zi Ccaj{az

8. The above named entity.submils this siatement for the purpose of §hanging s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rpgistered agent.

e Q-M.n bmn) H/?O/o'!
/ﬁﬁpﬂa k__(_nganeg-s:me Agent sighature requred when renstatngy CATE

SIGNATURE

Make check payable to

Amended AR is $50.00 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

ME MGRM eruem TME NG JZfChange [ Addition
NAME HALPIN, MICHAEL K Kame Gary Davyy Pt

STREET ADORESS | 115 E. MARKS STREET steeTaopress | S EDO Dminak Q ey TlACs

crv-s-2p | ORLANDG, FL 32803 UrSTZP | Or\edo , fL- 32812

1ITLE O pelete e y [ Change [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-2P

TILE O pelete TITLE {7 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-2P

TILE 1 Delete TITLE [ Change  [] Addition
N RAME

s!_‘fa ADDRESS STREET ADDRESS

Gx}. -ST-2P CITY-ST-2IP

TITLE 1 Detete TMLE [Cl¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-ST-2IP

TILE [ Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ¢~~~

CITY-ST-27 oy

11. | hereby certify that the information supplied with lh‘:sﬁing doas not ify for the examptions conlained in Chapter 118, Flarida Statutes. | Iarth;ricén;lﬁy that the information
indicated on this report is tru d accurate and that my signature shall Bave the same legal effect as if made under cath; that | am a managing membar or manager of the
limited liabitity company | raceivar or trustee empowered to execule fhis report as requirad by Chapter 608, Florida Statutes.

ot C:b.a." D».w\.s \\”Su]u‘)

el —
SIGNANJAE AND Wmmsn N.lll??( SIGNING NG MEMHER, MANAGER,OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




