2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) — Feb 27,2007 8:00 am

DOCUMENT # L04000087166
vl Secretary of State
of¢ 3¢ of¢ 2f¢
ORANGE PROPERTIES-DAVIE, LLC 02-27-2007 0084 024 755,00
Principal Place of Business Mailing Address
19877 ALLAIRE LANE 19877 ALLAIRE LANE
o o H"“ll’l”llm |’|H ||m Ilmll”’ "‘l’ ‘l"l Illl‘ “N |‘“I |«||I ll. lll‘
2. Principal Place of Business - No P.Q, Box # 3. Mailing Address
Suite, Apl. #, olc. Suile, Apt. ¥ alc. 1st MOCRE CR2E083 (10/06)
City & State City & State 4, FE| Numbaer Applied For
20-2168013 Noi Applicable
7ip Country Zip Counlry N . $5.00 Additional
5. Certificalc of Slalus Desired M Fee Required
8. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

ELLER, KATHLEEN P

19877 ALLAIRE LANE Sireet Address (P.O. Box Numbear is Nol Acceplable)

FORT MYERS FL 33308

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its regislerad office or regislored agent, or bolh, in the Slate of Florida. | am familiar wilh, and accopt
the obligations of registerod agent.

SIGNATURE
Sgnalure, lyned ar prrled Nams of egeigroa agent an ik d apnhcaple, [NOTE Regisiere: Agenl siguatuse reaued when einstaling) OAlE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
mie - | MGR ) [ pelste T [ change  [] Addition
NAM '| ELLER, KATHLEEN P - NAMI
SIREET ADDALSS | 19877 ALLAIRE LANE _ SIRH T ADDRESS
CIlY - ST-2IP FORT MYERS FL 33908 CIY $1 2P
A MGR ' O patele I [Jchange L] Aadition
NAML PICKLE, KEITH A NAM:
SIRETADDRESS | 1939 LINCOLN DRIVE SIRETADDIESS
CIry si-2IP SARASOTA FL 34236 Gy S1 e
1ILE MGR [ Delete 1] P Change [ Addition
NAME PICKLE, KENNETH B NAM:
SINTTADDRESS | 3945 DREXELL HILL COURT SIRETADDRESS 33 [ 6 D R EY el l.l el CT
GV STOP | APEX NC 27539 avsiw | APEX N 27539
il [ Delete nni [J change [ Addition
NAMI NAMI
SIRITADNRESS . SIRHETADDIESS
CIY-$1-2IP CIY 81 4P
IE ] Delere T [J change [ Audilion
NAMI NAMI
SIRTET ADDRESS SIREE TADOR 58
CITY-81-ZIP CITY 81 /1P
1 ] Delete T (1 change [ Addition
HAME NAMI
SIRELT ADDRTSS SIRELTADONESS
CIY SI-7ip CHY-S1- AP

11. | hereby cerlify thal the information supplied with this filing does nol qualify for the exemplions contained in Section 119, Florida Statules. | further certify Ihat the information
indicated on this reporl is truc and accurale and that my signature shall have the samo legal effect as il made undor oalh; thal | am a managing mernber or manager of the
limited liability company or the receiver or trustee empowered to execule this reporl as required by Chapler 608, Flarida Statules.

: MAMAG E R
SIGNATURE: ﬁ%v/dfé&/& WATHLEE R ELLER  2-20-07  (239)267-¢bL55

SIGNATORE AWD TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE iZae Cavtire Prcre @




