* 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000071763

1. Entity Name

CAPITAL ORANGE VENTURES, L.L.C.

Principal Place of Business

27 RANIER DRIVE

Mailing Address

27 RANIER DRIVE

FILED |
Apr 16,2007 08:00 A
Secretary of State

LAKE PLACID, FL 33852 US LAKE PLACID, FL 33852 US
Suite, Apt. #, elc, Suite, Apt. #, elc.
ulte. Apl. #. sl ite, Apl. 4. el 04102007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable /
Zip Country ap Country 8. Certificats of Status Desired a $5.00 Additional
Fea Required
6, Namo and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

WILSCN, CHARLES J Il
27 RANIER DRIVE
LAKE PLACID, FL 33852

Streot Address (P.O. Box Numbesr is Not Acceptable)

City

FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, In the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of registarad agant ana titm il applicable.

(NOTE: Registarad Agant s/gnature required whan reinstating) DATE

Filing Fee is $50.00
' Due by May 1, 2007

. Make check payabl

Florida Department of State

e to

9. MANAGING MEMBERS / MANAGERS ‘

- ADDITIONS/CHANGES® -

10, ~ -

TLE MGRM [ Delets TILE [ Change [ Adation

NAME WILSON, CHARLES J I NAME

STREET ADORESS | 27 RANIER DRIVE STREET ADDRESS

CITY-§1-21P LAKE PLACID, FL. 33852 cy-ST-2IP

TITLE O pelete TITLE Change ] Addition

NAME NAME LIDRROnT11 ﬁiﬁ

STREET ADIRESS STREET ADDRESS 04/26/07-80026-013 50.00

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

TITLE 3 Delete TIMLE [ Change  [] Addntion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CIy-ST-2ip

TINE 1 Detete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-7IP

TITLE O detete TITLE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-$7-7P CITY-ST-21P e - -
me L e O Defets MmE - |- T ‘CJckange ] Addition

NAME ’ NAME ! et ng .
STREETADDRESS | - - = ! STREET ADDRESS ' o '
, CATY-ST-2P CITV-5T- 2P

1 11. | hareby certify Inat tha information supplied with this filing does not qualify for the exemptiond Gontained in Chapter 119, Florida Statutes. | furtner certify that the Intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
timited liability company or the raceiver or frustee empowarad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: OAGALA__QG L) gaens

( har €5 3. Wison Tn
—— Won. Mac q/lé/d?

SIGNATURE AND TYPED OR PRINTED Niuz}:r SIGNING MANAGING MERHEN, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytme Prong ¥

s



