2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) . . Mar 14, 2006 8:00 am

DOCUMENT # L05000015556 Secretary of State
1. Eniity Name
: 03-14-2006 90199 011 ****55.00

PORT ORANGE SALES, LLC
Principal Place of Business Maiting Address
5881 RIDGEWOOD AVENUE P.0. BOX 291425
e e H“‘"‘l IH mlh Iml ||m II‘”"”‘ Ilm ”“I ||m I”Il Im‘ l"lll ﬂl ‘III
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/05)

Cily & State City & Slate 4. FEl Number : Applied For

&O ~9"f0g7‘_5nr Not Applicable
o Country Zp Country 5. Certificate of Status Desired gi'gg‘ l.;:jecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

FERRIS, LOUIS J

5891 RIDGEWOOD AVENUE Street Address (P.O. Box Number is Not Acceptable)

PORT ORANGE FL 32127

i'fﬂ City FL Zip Cotle

8. The above namead entity submits ¥his statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sunature, typad or ponted naime ol registered agenl sd iie i zppiicesie. (NOTE Hegnsmeﬂ Agent signature requied when reinstsling) DATE

/

9, MANAGING MEMBERS | MANAGERS . !0. ADDITIONS / CHANGES
TIME 3 Delete TITLE W\ . [T Change B@uamun
NAME ' NAME LOns S cesns
STREET ADDRESS STREET ADDRESS g/ 2 t)éQ.UD AV
CITY-ST-21P CITY-81- 24P A Ol_()fn/b I )7
TILE [ velete TMLE N [J Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADBRESS
CiTY-51-2IP CITY-51-2IP
TITLE 3 pelete TITLE [CJChange ] Addition
NamE NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TITLE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CMY-ST1-21P CITY-§7-ZiIP
TIME [ etete TnE Ccnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TME T Delete TITLE (] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Section 119, Fiorida Statutes. | 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 & managing mermber or manager of the
limited liability company ghhe receiver or irustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: w00 T Felri S pmonaser 3-{05 36 7o 2006

SlﬁNﬂTUHE&\NI# TYPED OR PRINTED h‘AME\OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED URESENTATNE Dale Daytme Prone %




