FILED

2006 LIMITED LIABILITY COMPANY Jul 25, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000076211 07-25-2006 90082 037 ****55.00

1. Entity Name

ORANGE HEIGHTS RENTALS, LLC

Principal Place of Business Mailing Address

7515 NE 179TH ST. 7515 NE 179TH ST.

HAWTHORNE, FL 32640 US HAWTHORNE, FL 32640 US

R LR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 07132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For

Not Applicable
ae Courtry Zp Caurtry 5. Ceriiiicats of Status Desired [ f:-ggqm‘ﬁ""a'
6. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent

Name

JOHNSON, LINDA A
7515 NE 179TH ST. Streat Address (P.O. Box Number is Net Acceptable)

HAWTHORNE, FL 32640

City FL I Zip Code

B. The above named entity submits this statemant for the purposa of changing its registered office or registered agent, or both. in the State of Aorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o printad name of regisiared sgant and tile if appicable (NOTE: Regstond Aganl signature required when rewnstating) DATE
Fitinj Fee is $50.00 : Make check payable to
Due by Saptember 6, 2008 Florida Department of State
[3 MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
ME MGRM [ pelste TME {J Change ] Addition
NAME JOHNSON, LINDA A RAME
STREET ADDRESS | 7515 NE 179TH ST, STREET ADDRESS
CIFY-ST-D7 HAWTHORNE, FL 32640 CITY-57-2P
TRE O] Delete TME Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
. [ Dette e ClCoange (] Aodtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-21P
TME 3 Detete Tme [ Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cTY-S1-2P Civ-51-7P
TME ‘ {] Delete TME O3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CIFY-ST-2P
THE £ Detete TME CIchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-7P oTY-S1-2P

11. | hereby certify that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida 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 cath; that | am a managing membar or manager of the
limited liability company or the n r or trustee empowered to execute this repor as required by Chapter 608, Rorida Statutes.

SIGNATURE: X 4 Q/)ﬂ/h"‘/’/h/—\ /4S5 - Oé 552"1%5?//%

SIGNATURE oapmmmmwmmn MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytsne Phons #




