2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000071763

1, Entity Name

CAPITAL ORANGE VENTURES, L.L.C.

Principal Place of Business

27 RICHFIELD DRIVE

Mailing Address
27 RICHFIELD DRIVE

FILED
May 04, 2005 8:00 am
Secretary of State

05-04-2005 90035 033 ****50.00

LAKE PLACID, FL 33852 US LAKE PLACID, FL 33852 US
Suite, Apt. #, etc. Sulte, Apt. #, etc. 04192006  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
398-72-1847 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
: Name

WILSON, CHARLES J Il
27 RICHFIELD DRIVE
LAKE PLACID, FL 33852

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and tite it applicabte.

{NOTE: Registered AQent signeturs rexuired when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM O pelete TITLE Ochange [ Adition
NAME WILSON, CHARLES J ill NAME

STREET ADDRESS | 27 RICHFIELD DRIVE STREET ADDRESS

CiFy-57-2P LAKE PLACID, FL 33852 cy-s1-ap

THLE O Delete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE [J Delete TMLE [ cChange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TIMLE O Delete e [ Chaage  [F Addition
NAME NAME

STHEET ADDRESS STREET ADDAESS

CITY-ST-2IP CIFY-ST-ZIP

TMLE O pelete me [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TINE [ Detete TME I Change [T Acdition
NAME NAE ;
STREET ADDRESS - $TREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated n Section 1 19.07(3Xi),
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: O}"mﬂu—-gx W,

SIGNATURE AND TYPED OR FRINTED NAME 37 SIGNING MANAGING MENRER,

¢

S Wnsen TIT

Florida Statutes. | further certify that the information
| am a managing member or manager of the

GER, OR AUTHORIZED REPRESENTATIVE

Hashs  s3-465. 5298

Daytime Phone #




