FILED

Apr 16,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L04000019088 04-16-2007 50339 046 730,00

1. Entity Name

ORANGE LAKE PARTNERS, LLC

Principal Place of Business Mailing Address B 0 0 36 577

OCALA, FL 34471  US OCALA, FL. 34478

240 SOUTHEAST 17TH STREET P.0. BOX 1479

04102007 No Chg-LLC CR2EQBE3 (11/05)
4, FEI Number Applied For
20-2507070 Not Applicable
- . $5.00 Acditional
5. Certificate of Status Desired a Foo Required

6. Name and Address of Current Registered Agent

GALLOWAY, MARY CAROLYN
240 SOUTHEAST 17TH STREET
OCALA, FL 34471

8. The above named entity sUbmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regisfered agent.

SIGNATURE s
Signature, typed or printed mbme of regustered agent and 1tle if appieabl. (NCOTE: Regterad Agent aignature requred when renstaing) DATE

Filing Fee is $50.00 B
Due by May 1, 2007

9, . I MANAGING MEMBERS/MANAGERS

e -~ MGR .
NME - | GALLOWAY, MARY C
STREETADDRESS” | 240 SOUTHEAST 17TH STREET

CILY-S1-2IF QCALA, FL 34471
me - . '
NAME . ' -
STREET ADDRESS | |
CiTY-5T-2P

T ot o

TME

NAME

STREET ADDRESS
CINY-S1-4P

TILE

NAME

STREET ADDRESS
CIY-ST-2P

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

11. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
indicated on this feporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am a managing member o1 manager of the
‘limited liability company or the receiver-or uslee empowered o execute this repoit as required by Chapler 608, Florida Statutes.

SIGNATURE: iﬂg@ L. E%MM Yido 7 352.£47-04 0F
TURE ANLH ED OR P ¥ QF M. ] OR Al REPRESENTATIVE Cate Deytrne Phone #
: f i .



