FILED

~ Feb 27,2006 8:00 am
2006 LIN NNUAL REPORT Y Secretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # L04000067877 02-27-2006 90416 026 50.00
1. Entity Name
ORRVILLE PARTNERS, LLC
Principal Place of Business Mailing Address
2301 MAITLAND CENTER PARKWAY 2307 MAITLAND CENTER PARKWAY
250 250 20010475
MAITLAND, FL 32751 1S MAITLAND, FL 32751 US
T T R ARG RO ARN
835 SuusHine LAwE %35 Sunsngve LAVL
Siite, Apt. #, efc. Suite, Apt. #, etc. 02212008 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
ALTAMmosTE SPpanes. YL AuvtAmorit Sfaatd  Fu 20-1621871 Not Applicabte
‘S.)_\ \‘1 COUESV s Z%-Jn\l‘l Coc‘msry 5. Certilicate of Status Desired g ?ese g?qmm"a' ’
6. Name and Address of Current Registared Agent 7. Nama and Addrass of New Reglstored Agant
B R - . -Name, T . ot
BROWN, GARY E Jown _O'Donwel
2301 MAITLAND CENTER PARKWAY Street Address (P.O. Box Number is Not Acceptable) -
250
MAITLAND, FL 3ﬁ \ %35 Sungwaor Lawne
City Zip Code
ALTAMDNrE, SPRINGS FL | $55w
8, The above named erfity sul W? for the purpose of changing its regisiered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obhgalsons of regiyqred g J l
SIGNATUR 2 dl W
Signature, lyped u‘orr\lud rame of ragisiered dgent and btle ¢ spplicable. (NOTE: Registerad Agenl signatura requirsd whan reinstatmng) DATE
e m e me . - . o ’ .
o "+ Filing Fee ls\$50.00 . Make check payable to
" - “~Due by May 1, 2008 o Florida Department of State
9. ' MANAGING MEMBERSIMANAGERS ' 10.- . ADDITIONS /CHANGES
TimE MGRM Delete TiTLE MGRM [ Change Bmiuon
NAME O & B COMMERCIAL DEVELOPMENT, u.cﬂ: NAME JOHN ODpawkLL Aol
SIREET ADDRESS | 2301 MAITLAND CENTER PARKWAY, #250 smeeraooress | €35 SUNSHENE L
CITY-S1-2P MAITLAND, FL 32751 CITY-ST-2P PADTAMON‘\’Q. J?R‘ww' L 3?1 Yy
TME 3 Detete TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-S1-2P
THLE [ pefete TILE [Jchenge {7 Addition
NAME NAME
STREET ADORESS - STREET ADDAESS
CITY-5T- 2P CITY-ST-21P
TME [ Detete TMLE [ cCrenge [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3-2P CITY-5T-2P
TILE [T Detete TIMLE O Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST. 2P
me | o L - DOoees e - . - OChangs (] Adcitien
NAME - - WE B - - - - - . -
STREET ADDRESS | - ! STREET ADDRESS .
CITY-ST-7P ‘ . CITY. ST 2P

y signalure shall have the same legal effect as il made undar oath; that | am a managing member or manager of the
limited liability company or the iverpr truggee empowered 1o execuls this report as required by Chapter 608, Florida Statutes.

'1-11. | hereby certify that the informa lied with thidlfiling doas not quality for the exemptions contained in Chaptar 119, Florida Statutes. ! further certity that the information
indicated on this report is true 4r acc rate and thal

SIGNATURE:X 7 lnlw (450 EL2-LYU5

SIGNATURE AND TYPED OR Pn\msn NXME OF smmk MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Cayume Phone &

\ \




