| | FILED
2005 LIMITED LIABILITY COMPANY Feb 21, 2005 8:00 am

ANNUAL REPORT ' - Secretary of State

DOCUMENT # L04000090198 02-21-2005 90176 048 ****50.00
1. Entity Name
WEST ORANGE REAL ESTATE HOLDINGS, LLC
Principal Place of Business Mailing Address
10820 WONDER LANE 10820 WONDER LANE
WINDERMERE, FL 34786 - WINDERMERE, FL 34786
R ARG AT AR
Suite, Apt. #, etc. . Suite, Apt. #, etc. 02102005 Chg-LLC CR2E083 (10/03)
City & State City & State 2. FEI Numoer Applied For
1= 31370 21 Not Applicable
Zip . Cnur?try dp - Country 5. Certificate of Status Desired O 35‘00 Addiiional
. Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- Name :
FLECK, PETER '
10820 WONDER LANE Sireet Address (P.O. Box Number is Not Acceptable)
WINDERMERE, FLL 34786 ' - .
City FL | Zip Code

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

SKENATURE
Signature, typed or printed nams cl ragistered agant and title it applicabie. (NOTE: Registered Agent signature required wien reinstating) DATE
— - Filing Fee is $50.00 - .- N oo om0 lems o coMake checkipayable to et
Due by May 1, 2005 IR Florida Depanmem of. Siale
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONSI CHANGES '
TITLE MGR : O Delete TILE T change  [] Addition
NAME FLECK, PETER . : NAME
STREET ADDRESS | 10820 WONDER LANE STREET ADDRESS,
CITY-S7-2IP WINDERMERE, FL 34786 CITY - ST-2IF
TiE MGRM . [ Delete me [ Change ] Addition
NAME HUSSEY, JOHN NAME
STREETADDRESS | 13123 LUNTZ POINT LANE STREET ADDRESS
CITY-ST-2IP WINDERMERE, FL .34786 CITY-ST-2IP
s MGRM Kogmg TME {Change [ Aadition
NAME - “MACIEL, MARC . NAME
STREET ADDRESS | 12525 WESTFIELD LAKES CIRCLE STREET ADDRESS
CITY-SF-7P WINTER GARDEN, FL 34787 CITY-ST- 2P
TIMLE O pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - CITY-ST-2P
TLE 1 Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE O Delete TmE ’ Ochange [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP B ) CITY:-ST- 2P

11. | hereby cenlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.G7(3)(j), Florida Statutes. 1 further certity that the information
indicatéd on this repo rudhand 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
limited liability compapiypr{ha keceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2115 105 (4on) 303 -Boy2

SIGNATURE ;;ID TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




