FILED

2005 LIMITED LIABILITY COMPANY Mar 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000045890 Secretary of State

1. Entity Name 03-28-2005 90290 047 ****50.00

WEST ORANGE BUSINESS CENTER, LLC

Principal Place of Business Mailing Adgress

8 PINE ST 8 PINE ST

WINDERMERE, FL 34786 WINDERMERE, FL 34786

B (KRR AD OO R R R
Suite, Apt. #, etc, Suite, Apt, #, etc. 02182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE)I Number Applied For

;20 '/é Qé 7/; Not Applicahle
Zio Country Zip Country 5. Certificate of Status Dested [ gg-ggﬁﬂw
e ST T T 67 Name and Address of Cumren? Registered Agent - ‘. 7.. Name and Address of New Regiatered Agent— -  ~-—

Name

MILLER, SOUTH, MILHAUSEN & CARR, P.A.

C/O TODD J SMITH Street Address (P.Q. Box Number is Mot Acceotable)

2699 LEE RD, STE 120
WINTER PARK, FL 32789

3 City FL i Zip Code

8. The above named enli‘{y s:?rnns th's statement for the purpose of chang'ng its registered office or registered agent. or both, in the State of Florida. | am tamiiiar with, and aceeot

the opligations of registered agent.
ae A
. i
SIGNATURE okt
Sgnatrc. ypedor FF.;Ed naTe cf -og sicod agenl a1 Lie § apoficanie, (MOTE: Reg-sared Agent 5:g7atane :oqieed whan rensiatng) DATE
i e’
Flling Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Depertment of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TIIE MGR 3 Detete TLE O Change ] Addion
NAME ADLEY, JAMIE RAME
STREET ADDRESS | 933 BEVILLE RD, STE 103-F STREET ADDRESS
cory-st-ap SOUTH DAYTONA, FL 32119 CITY-ST-2P
TIE MGR O deete TME . O change [ Addion
NAME SCHWARTZ, WINSTON NAME
STREET ADDRESS | 933 BEVILLE RD, STE 103-F STREET ADDRESS
CIy-ST-2P SOUTH DAYTONA, FL 32119 CITY-S1-3¢
TIME MGR O Detete WIE O change ] Addition
NAME SOUTH, J. TODD NAME
STREET ADDRESS | 8 PINE ST - = .- - STREET ADDRESS - e o - m e -
CTY-ST-2p WINDERMERE, FL 34786 . CITY-ST-2P
TITLE O peete TILE [dchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-21 CITY-ST-7IP
Tme O peete nE Ocuange [ Adgtion
KAME NAME
STREET ADDRESS STREET ADDRESS
ciry-si-ap CITY-ST-2P
it 1 oetete e OJchange [ Addition
NAME NAME
STREET AORESS ’ STREET ADORESS
CITY-&1- 2P CITY-ST-2P

11. | hereby cerlify that the information supplied with this fliing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | turther certity that the information
indicated on this regort is true and accurate and that my signature shall have the same Jegal etfect as it made under cath; that | am a managing member or manager of the
limited liablity company of the receliver or lrusiee empowered (o ex e this report ag'required by Chapter 608, Florida Statutes.

SIGNATURE: ?/2%4

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, nﬁ'nufl-:n.oa AUTHORIZED REPRESENTATIVE T pwd Daylie Phane &
Ld




