2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L05000061653 Apr 23,2007 08:00 A
1. Entity Nama Secretary Of State
MARIGOLD OF ORANGE CITY, LLC
Principal Place of Business Mailing Address
963 TOWN CENTER DR 241 LIVE QAK LN
ORANGE CITY, FL 32763 ALTAMONTE SPRINGS, FL 32714
04162007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN TH IS SPACE 4. FEI Number Apglied For
01-0843968 Not Applicable
5. Cartificate of Status Desired O ggggq S‘r’:‘iﬁmal

G. Name and Address of Current Registered Agent
BERMAN, JED
180 §. KNOWLES AVE. DO NOT WRITE
WINTER PARK, FL 32789 IN TH'S SPACE

8. The above named entity submits fhis statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida | am familiar with, and accept
he obligations of registared agent.

SIGNATURE

Signature, typed or printag name of ragistarad agent ana tte If applicable, (NOTE: Registered Agent signature required when ranstating) DATE
Flling Fee Is $50.00 U000t 24407
Due by May 1, 2007 L5/A2/07-80110-014 50,00
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME SHAH, SARITA

STREETADDRESS | 241 LIVE OAK LN
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714

TMLE

NAME

STREET ADORESS
CIT¥-§T-21P

TITLE
NAME

o DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-21P

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-sT-2IP

11. | hereby cerlify that the information supplied wilh this fling does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certfy that the informaticn
indicated on this report is true and accurate and that my signature shall nave the same iegal effect as if made under oath; that | am a managing member or manager of the
Iimited liability company or the recewver or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _sdeuts _ifhadn [Savita Shoh w107 Lo 2010595

SIGNATURE ﬂD TYPED CR 1 NAME OF SIGNING MANAGING MEMBER R AUTHORIZED REPRECENTATIVE ate Mautrre Phana 8




