FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000052107 05-01-2006 90066 045 ****55 00
1, Entity Name
ORANGE BARN'S AMBROSIA LLC
Principal Place of Business Mailing Address -
1004 CANAL STREET POBOX 118
THE VILLAGES, FL 32162 WEIRSDALE, FL 32195
: v R LA RAND
Suite, Apt, #, etc, Suita, Apl. #, etc
01052008 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEI Number Applied For
54-2157287 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired $5.00 A_ddltionaln
Fee Required
- e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCALES, GEORGE
16600 HIGHWAY C 25 Street Address (P.O. Box Number is Not Acceptable)
WEIRSDALE, FL 32195
City FL ] Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuse. typed or printed name of agent and titlesf {NQTE: Regisiered Agent signalure required when renslaling} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS { CHANGES .
TiLE MGRM O Delete THILE M(‘.hange [] Addition
NAME SCALES, GECRGE NAME
STREET ADDRESS | 1600 HWY C25 smeeraooress | Jlplo GO Huoy @ 25
CITY-ST-2IP WEIRSDALE, FL 32195 CITY-ST-2IP
TILE 1 Delete TINE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-51-21P
TILE  pelete TIME O thange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TILE [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 1 oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S7-2IP CITY-5T-21P
TILE O petete TITLE O Change [ Aduition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-SF-2P CIry-S1-21P

11. | hereby certify that the infor
indicated on this report is tr
limited liahility company o

tion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nd accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
receiver or truslee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q’JCQDFOQ C?SQQ&LQS "”Z/)l&ﬂ 35383 251

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MARAGING MEMBER, MA‘AGER OR AUTHCORIZED REPRESENTATIVE Date ¥ Dayume Phone #




