e

~ 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000087166 Feb 11,2008 08:00 ANV
1. Entily Name S
ecretary of State
ORANGE PROPERTIES-DAVIE, LLC ry
Principal Piace of Business Mailing Address
19877 ALLAIRE LANE 19877 ALLAIRE LANE
T T Hll“l” |”||'” I‘l"llm“m ||m ||||‘ ‘lm 'mj "lll |l|’| IH"H” ‘ll’
2. Pringipal Place of Business - No .0 Box 8 3. Mailirg Address .
Suite, AplL. #. elc. Suite Apt ¥, et 15t MOORE CR2E083 {10/07)
Cily & State City & State 4, FE! Numper Applied For
20-2168013 Nor Applicanis
Zip Couniry Zig Couniry 6. Cencate of Siaws Desied X gi.gg‘:s:;lional

€. Nome and Address of Current Registered Agant 7. Name and Address of New Registered Agent
: Name

1E|9_|8_7E$'AIT_ALE|-|HLEEER!NPE Streat Address (P.0O. Box Numtar s Not Accepiabie)
FORT MYERS FL 33908

Ciy FL Zip Code

8. The above named enbly submits this staternent for the purpnse of changing ity registerad oifice or regictered agent, o poth | in the State of Florida. | am famvliar with, and accept
lhe obigations of registered agent.

SIGMATURE

Sapnatui e typed oF 9 nted name of redg Srered sgont und e sopitatio INDTE fizpeleren 4 orl 5 0 alute icganed & N oingrshig) DATE
8. MANAGING MEMBERS  MANAGERS ADDITIONS { CHANGES
TME MGR ] Delese TITE [Jerange [ Addien
Ny ELLER, KATHLEEN P NAYE UJJE”:H—IDJJ:"? 14
STAEET ADDAESS | 19877 ALLAIRE LANE STREFT ADDRESS 02/ 20/08-80050-006 145,015
Ciry-S1-219 FORT MYERS FL 33908 CITY-§7-2P
nne MGR (] Celete TITLE [ Change  [J Additon
HAME PICKLE, KEITH A NAIE
STREET ADDAESS 11939 LINCOLN DRIVE STRECT ABDRE3S
Gv-ST-2P  |SARASOTA FL 34235 CITY-51-2
LI MGR [ Delate TITLE [ change (] Addion
NAME PICKLE, KENNETH B . . hAME
STREET ADDRESS 13316 DREXEL HILL CT SIRLET ALDFESS e o oo T T
CITY-5T-71p APEX NC 275389 CiTY-51- 2P
TTLE [ etete TITLE [ Change [ Additicn
HAME . RAME
STRLET ADDALSS SEREET 2DOELSS
CiTy-5T-71P CITY-3i-2P
nmne [ pelete TITLE O crange [ Aditicn
HAME NAME
STREET ADLBLSS STREET ADDFESS
CITY-ST-Zt0 CITY- 3T 2P
TiTtE 7 petate TITLE [ ¢hange 7] Acdition
HAME KAME
STREET ADDRESS STREET ANDRESS
Cy-ST-21p CITY-5T-Zip

11, 'hergny certify that the information suguiied with Whis filing does not qualdy for the exemptions containecd i Section 119, Florida Statutes. | furlher cerify that the infermation
ingicated on this reporl is true and accurale and that my signature shall nave the same lagal eflect ps if made under calh: that | am a inanaging member or manager of the
limiled liabilty company or the receivar or lrustae empowered 1o executa this report as required by Chaptar 808, Florida Statulss

SIGNATURE: ' WeEeN P ELWLER, 2-

SIGNATURE ARE T)PEL OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ale Lyl Poor ez




