FILED
2006 LIMITED LIABILITY COMPANY Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000029242 03-13-2006 90348 013 ****50.00
1. Entity Name
1116 WEST ORANGE AVENUE, LLC
Principal Place of Business Mailing Address TYvLaTVOLUL
411 N. US. 1, SECOND FLOOR 411 N. U.S. 1, SECOND FLOOR
FORT PIERCE, FL 34950 FORT PIERCE, FL 34950
s R IO O AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Nurnber Applied For
W-345192L Not Applicabie
Zip Country Zip Country . , $5.00 Additional
§. Certificate of Status Desired 0 Feer Requirad ona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BECHT, EDWARD W
321 SOUTH SECOND STREET Street Address {P.O. Box Number is Not Acceptable}
FORT PIERCE, FL 34950 o — — -
City FL I Zip Code

8. 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

Sigraturs, typed or printad nama of registerad agent and trtks «f applicabla (NOTE: Registared Agent signatura required when reinstating) CATE

Filing Fee Is §50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 0. ADDITIONS/CHANGES
TITLE MGRM O pelete THLE O change [ Adition
NAME ZALKIN, JOHN MAME
STREET ADDRESS | 411 N. U.S. 1, SECOND FLOOR STREET ADDRESS
CY-st1-7F FORT PIERCE, FL 34850 Cimy-sT1-2P
TLE O pekete e méaam O Change NAdunion
NAME NAME TASoR KAC AR nd
STREET ADDRESS STREETADORESS | L1y p3 WS MIGHRAT 12 Flooce
CITY-5T-ZIP crv-stze | &7 QIERCE £L 344506
TITLE 0 pesete TINLE j O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-21P CITY-S7-2P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-57-2P
TMLE O petete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pekete e dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information .
indicated on this report is trug and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited liability company or thayeceiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 3 gl

TURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daypme Prone #




