FILED

2005 LIMITED LIABILITY COMPANY Mar 24,2003 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000026445 03-24-2005 90205 007 ****50.00

1. Entity Name

.1525 SOUTH ORANGE AVENUE LLC

Principal Place of Business - Mailing Address 2 0 0 2 4 {\)1 3

507 PALMER STREET 507 PALMER STREET
ORLANDO, FL 32801 ORLANDQ, FL 32801 ' IR T
T SR LT T
1402 Green Cove Road 7A17 East Oak Street
Suite, Apl. #, etc. Suile, Apt. #, etc. 03082005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
Winter Park, FL Kissimmee, FL 20-0977933 Not Applicable
gpz 789 : %Ulgw Zl"’: 4744 C;Ju gry 5. Certificate of Status Desired O gg'ggl 1‘:?:;”0"31
-6.. Nama and Address of Current Reglstered Agent _____ 7. Name and Address of New Regin!ered'Agent L~
' MName o
LEVIN, MITCHELL L
507 PALMER STREET Strest Address (P.O. Box Number is Not Acceptabla)
ORLANDO, FL 32801 1402 Green Cove Road
ciy Zip Code
Winter Park FL | 32789

B. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped o printed namae of registered agent and Ltk f applicable, (NOTE: Registered Agant signalure required when reinstating) DATE
'Filing Fee is $50.00 ) ' Make chack payable to
. Due by May 1, 2005 _ o ‘ . Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
g ' : an ' O Delets THLE MGR ; [ Change  3t3kAddition
hawE : NAME Levin Family Partnership
STREET ADDRESS SREETAORESS [ 1 402 Green Cove Road
CITY-ST-2IP CITY-ST-2IP Winter Park, FL 32789
TILE [ petete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TITLE 7 Delaie TILE O cChange [ Addition
NAME NAME
STREETADDRESS | ~ — ~—~— =~ st == omm o == STREET ADDRESS ™| - - - - - -
CITY-ST-2IP CITY-S1-2ZP
TITLE O pelete TMLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-TP CITY-5T-2F
TMLE 7 Delete TME O cChange [ Addilion
NAME NAME
STREET ADDRESS . ) STREET ADDRESS | .
CITY-$T-20P ' . T T CITY-ST-2IP
TME [ Detete TME Ol Change [ Acditicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Liry-St-2ap e

11. | hereby certify that the information supplied with thig fiiag.does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this raport is true and accurate angTat my signime shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tuffea empowerad o decute this report as requirad by Chapter 608, Florida Statutes.

_ —~
SIGNATURE: Yer/o S

NATURE AND TYPED OHFNINTED MNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phong ¥

{




