FILED

, May 03, 2005 8:00 am
2005 LI NNUAL REPORT Y Secretary of State

DOCUMENT # L04000052107 05-03-2005 90016 027 ****55 00

1. Entity Narme
ORANGE BARN'S AMBROSIA LLC

- LTI B
Principal Place of Business Mailing Address d U U b b b 8 Q

PO BOX 157 PO BOX 157
WEIRSDALE, FL 32195 WEIRSDALE, FL 32195

e Trwmg | IR

Suite, Api. #, etc. Suite, Apt. #, etc.

04262005  Chg-LLC CR2E083 (10/03)
Cny & Stata City & Statg, 4. FEI Numbe Applied For
IQ.Q FL ' ) MI deQ\LQ_ FL. a 16’) a 8‘7 Not Applicable
i Count o
Country Z ) ré 5. Certificate of $talus Desired % $5.00 Adaiional
] (0 U S 9] l 5 U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCALES, GEORGE
16500 HIGHWAY C 25 Strest Address {P.O. Box Number is Not Acceptable)
WEIRSDALE, FL 32195
City FL Zip Code
8. The above named enlily submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
Signature, typed o primed name of registered agsnt and ttle i applicable, {NOTE: Registered Agenl signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
[} MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TLE MG EMm O Delete TILE O cChange [ Addillon
NAME Geo QL Scoalsa NAME
smeer anoness | } o Lo Huoy € 25 : STREET ADDRESS
evst-zr | oeisdode £ 32195 CITY-SI-2F
TITLE [ Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-TP
TILE 1 Detete TLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI1-2IP
MiE ) O Deiete TITLE O change [ Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-2P
TIMLE O velete THLE [] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TiE 3 Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is irue gnd accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or theffeceiver or trustee empowered to executa this report as requirad by Chapter 608. Flerida Statutes.
- [
SIGNATURE: /‘_/ C'—;eorcm Scoles ‘ﬁ%Al/ 353 -831-285 |
SIGNATURE AND TYPED OR PRINTED NAME OF M 0 AUTHORIZED REPRESENTATIVE I Da'l'e Dayume Phone #




