2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # LO5000061653

1. Entity Name
MARIGOLD OF ORANGE CITY, LLC

Principal Place of Business

803 SHRIVER CIRCLE
LAKE MARY, FL 32746

Mailing Address

803 SHRIVER CIRCLE
LAKE MARY, FL 32746

2. Pnncmal Place of Business

963 Town Cenker Dr

3. Mailing Address

a4 Lave Oake Lin

Suite, Apt. #, etc

Suite, Apt. #, etc.

ecretary of State

04-17-2006 90050 026 ****50.00

NRTATRTAR NIRRT MmO

012420086 Chg-LLC CR2E083 (11/05)
City & State & State 4. FEI Number Applied For
Ovounge. Cl 7] /3 {Fanonte SP‘” YWJSJ FL ol- 0% 4% 4(% Net Applicable
> T T
Z‘ba-_{ (0 5 s uSJA( o 5 ;F] \ Ll’ Cauntry MS}\ 5. Certificate of Status Desired O ?i'ggu":rd:;“onat

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BERMAN, JED
180 S. KNOWLES AVE.
WINTER PARK, FL 32789

Name

Street Address {P.0. Box Number is Not Acceptable)

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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable,

{NOTE: Registerad Agent signalure requirest when reinstating)

DATE

Filing Fee Is $50.00
Due by Ma_y,-;;i, 2006

Make check payable to
Florida Department of State

Y T MANAGING MEMBERS /MANAGERS 10.

ADDITIONS / CHANGES
TITLE MGRM = ] belete TITLE S,Change [ Addition
e SHAH, SARITA NANE i Live Oak Lane. Address On \)(
STREET ADDRESS | 803 SHRIVER CIRCLE STREET ADDRESS
oTY-sT-Z¢ | LAKE MARY, FL 32746 GITY-5T-26 Altamonfe S prings, FL 22004
TITLE ] Delete TILE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Detete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE M Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZP
THLE O peiete TILE []Change ] Addition
NAME RAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am a managing member or manager of the
imited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

i fhat~) sariln Shah

4lio | 2004

HoT-aal-0595

SIGNATURE AND Tvﬁl OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats

Daytima Phong #



