2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMFfNT- # L05000003989

1. Entity Name

ORANGE BEACH LIMITED, LLC

Frincipal Place of Business

110 BEECH STREET
CRESTVIEW FL 32536

Mailing Address

PO BOX 966
CRESTVIEW FL 32536

FILED
Mar 16, 2006 8:00 am
Secretary of State

03-16-2006 90032 023 ****50.00

I

2, Principal Ptace of Business 3. Malling Address

Suite, Apt. #, etc. Suiie, Apt. #, elc.

1st MOORE CR2E083 (10/05)
City & State City & Siate 4. FEl Number Applied For
20-2173123 Not Applicadle
Zip Country Zip Country $5.00 Additional

5, Certificate of Status Desired
: 0 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PARKER, WALTER T JR _
S IO-BEEGHOFRERF= = i

- Street Address (P.O. Box Number is Not Acceptable)

CRESTVIEW FL 32536

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed @ pnnled name of registel ed agenl und Wtle i aoplicable. (NCTE. Regisierea Agent signature requirad when remstaling} DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
e MGR [ Delete L W%Cnange [ Acdition
NAME PARKER, WALTER T JR NAME
STREET ADDRESS | 1.Q=BEEEH-STARET — STREET ADDRESS P & B g )( ? b éﬂ
OY-STZP | CREGTVIEW-FE-32536- CITY-57-2P Crestorew FL 32536
TITEE O pelete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIMLE . _ e _ B Ime . . —_— . . [[} Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ Delete TITLE [} Change ] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciry-51-21P
TILE O Delate Ine [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP £ITY-51- 2P
TILE [ Delete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P

11. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. { further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empewered Ig execute this repart as required by Chapter 608, Florida Statutes.

SIGNATUR WALTER T, PARKER, JF 170l  S$Su-L52-3557

]
SIGNATURE AND TYPED OR PRINTED NAME OF /Ivé MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dawe Dayuamne Phone #




