2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000019088

1. Entity Name
ORANGE LAKE PARTNERS, LLC

Principal Place of Business Mailing Addrass
240 SOUTHEAST 17TH STREET P.0. BOX 1479
OCALA, FL 34471 US OCALA, FL 34478

=

e u‘DO_NOLWRIIE IN THIS.SPACE._ _

FILED
Mar 26, 2008 8:00 am
Secretary of State

03-26-2008 90115 035 ***138.75

60017266

A

03242008 No Chg-LLC CR2EQ83 (12/07)
‘| 4. FEiNumber . - ~|Applied Folanr]. .
20-2507070 Not Applicable )
- - $5.00 adaitional
5. Cenificate of Status Desired O Fae Required

6. Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE- g

i '—q
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' . .‘ ..i:'.‘.

8. Theabove named entity submits this statement for the purpose of changing its reglstered office or registered agent, or bolh in the State of Flonda lam lamlllar with, and accep1

the ‘obligations of registered agent.

SIGNATURE

Signature, typed or printad neme of regisieted agant and litle it applicable.

(NOTE: Regisiered Agent signatule required when reinsiating) DATE

. __FILE:NOWNI - FEE{S $438,78 . __ ... ... . _.
_After May 1, 2008 Fee will be $538.75

9. . MANAGING MEMBERS/MANAGERS
mme s | MGR. :
NAVE SN | GALLOWAY, MARY C

STREEr ADDRESS 240 SOUTHEAST 17TH STREET

my-Si-2i . | OCALA, FL 34471

L
NakE

STREET ADDAESS
CITY-ST-20P

TITLE

NAME

STREET ADDRESS
Cry-St1-2IP

TITLE

NAME

STREET ADDRESS
Cry-s1-2IP

TITLE

NAME

STREET ADDRESS
Givy-ST-2IP

TITLE

NAME

STHEET ADDRESS
CITY ST ZIP

DO NOTWRITE
- IN-THIS? SPACEmmw

. s
' +

11. 1 hereby certlfy that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
 indicated on this repor is trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Ilmned Ilablhty company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

.SIGNATURE W 0 54 A/(D vff/ﬁ ﬂ ﬂ/@ﬁM Iy ol 0.5 zﬂafﬂ _

BIGNATURE AND TYPED OR PRINTED NAME OF s»}u@ MANAGING MEMBER, GRVAUTHORIZED REPRESENTATIVE

Date Daytime Phone #




