- -

2007 LIMITED LIABILITY COMPANY

FILED
Mar 19, 2007 08:00 AN

ANNUAL REPORT _
DOCUMENT # L04000035519 )

1. Entity Name
{ ORRAINE PROPERTIES LLC

Secretary of State

Principat Place of Busingss Mailinﬁ Addres:s
C/0 WS, GAIL LORRAINE €70 WS, GAIL LORRAINE
1766 FIESTA DRIVE 1766 FIESTA BRIVE

SARASOTA, FL 34231

SARASOTA FL 34231

DO NOT WRITE IN THIS SPACE

MRV TR

(03042007 No Chg-LLC CR2EDS3 (11/05)

4. FEI Number Applied For
20-1 46988 1 Mot Applicatle
5. Cerlifcatecl Staws Desired ~ [J 3900 Additional

Fee Requlred

6. Mame and Address of Current Ragistered Agent

LORRAINE, GAIL
1766 FIESTA DRIVE
SARASOTA, FL 34231

DO NOT WRITE
IN THIS SPACE

8. The above named entty submds tis statement for the gutpede of changing its registerad office or registered agent, of hoth in the Siate of Florfda, | am familiar with, and accept

the obligatons of registered agent.

SIGNATURE

Sgnature, fyped of annted name of rnés&ered agent ahd it If 2pplicenie

THROTE PagiStered Bgant signat

readted when wstato) o

= = =

Fifing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERSIMANAGERS

RLE MGRM
NAME LORRAINE, GAIL
STREET ADDASSS | 1766 FIESTA DRIVE

SITY-5T-7f SARASOTA, FL 34231

TE

NAME

STRELT ABDRESS
SIFy-31-2p

11113

NARE

STAEET ADDRESS
CHY-5T-2p

TRE

HAME

STREET ADDRESS
CHY-$Y-2P

hijit

HAME

STRECT AQDRESS
CHY-ST-21P

TILE

HAME

SYREET ADDRESS
CiTY-5T-2IP

a

OGETI3)
-80107-010 50,00

PO
327801
DO NOT WRITE
IN THIS SPACE

11. { hereby certil that the mfcm";a(xsn supphed with this fiing does ot qualify for the exerfiptions contained in Chapter 115, Flordda Statutes. | further certify that the informagon ™
ndicated on this report is frue and accurate and tha! my signature shall have the same legal effect as if made under ocathy; that | am a managing mermber or manager of the
limited Habulity company or the receiver or trustes empowprnpd (o execlte this reparl 8s required by C‘napier 508, Flordda Stztines.

SIGNATURE: / /./ﬂ /\L

/ 3&7’07 J G 4&/@3@?

SIGNATURE AND Y‘f? B.R FAINTED NAMH SJGNING W’GNG MEMBER, CR AUTHCRIZED REP‘RE&ENTATWE

Dayline Phore #




