FILED
2006 LIMITED LIABILITY COMPANY Aug 09, 2006 8:00 am

ANKUAL REPORT Secretary of State

L04000071763
,[_) gi,yCNt;JmIZAENT # 08-09-2006 90094 049 ****50.00
CAPITAL ORANGE VENTURES, L.L.C.
Principal Place of Business Mailing Address
27 RICHFIELD DRIVE 27 RICHFIELD DRIVE
LAKE PLACID, FL 33852 US LAKE PLACID, FL 33852 US
> T v s ARG RGN
27 Ranier Drive 27 Ranier Drive

Suits, Apt. #, etc. Suite, Apt. #, elc. 08012006 Chg-LLC CR2E0S3 (11/05)

City & State City & State 4. FEI Number Applied For
Lake Placid, FL Lake Placid, FL HRRTHIBET X |Not Appticable
33Z§)52 CO{'I'E‘V 332 552 CoiJJntSry 5. Certificate of Status Dasirad O ?i'§2q$f£mnal

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Mame
WILSON, CHARLES J Il Wilson, Charles J ITT
27 RICHFIELD DRIVE Street Address (P.O. Box Number is Not Acceptable)
LAKE PLACID, FL 33852 27 Ranier Drive
G -
Y Lake Placid FL |$48%s

8. The above nam
tha obligations

entity submiits this statement for the purpose of changing its registered oflica or registered agent, or both, in the State of Flerida. | am familiar with, and accept

SIGNATURE
Sigy e, typed or printed ent and Ltle it applicabla. (NOTE: Registered Agent rignaturs requirec when reingiating} DATE
Filing Fee is $50.00 ‘ ' Make check payable to
Due by September 6, 2006 Florlda Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM {71 petete TILE MGRM Change [ Addition
NAME WILSON, CHARLES J ll NAME Wilson, Charles J III
STREET ADDRESS | 27 RICHFIELD DRIVE smeraoaess | 27 Ranier Drive
onY-si-zP | LAKE PLACID, FL 33852 cv-sr-z¢ (Lake Placid, FL 33852
TINE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRTY-ST-21P GiTY-ST-2IP
TINLE 3 Delete TITLE [Jcharge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-2IP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$5-7P CITY-S7-2P
TILE O belate TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-TIP CITY-5T-2IP
TITLE [ oetete TITLE [OcChange  [J Addition
NAME E NAME
STREET ADDAESS STREET ADORESS
CITY-5T-2P . B . CITY-§7-2P

11, | hereby certify (hat the information supplied with this filing does not qualify for the exemptions contained in Chapiter 119, Florida Statutes. 1 further certity that the information
indicated on this report is trug and accurate and that my signature shall have the same legal efect as if made under oath; that | am a managing member or manager of the
limited liability company ar th elver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Doy Q\ L\)@

BIGNATURE AND TYPED OR PRINTED NAME OF 8IGi NG IANAGING MEMBER, ﬁrAGER OR AUTHORIZED REPRESENTATIVE Dele Daytime Phone #




