2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 09, 2007 8:00 am

DOCUMENT # 105000076211 Secretary of State
1. Enuly Name
08-09-2007 90019 008 ****50.00

ORANGE HEIGHTS RENTALS, LLC
Principal Place of Business Maihng Address
7515 NE 179TH ST. 7515 NE 179TH ST.
HAWTHORNE FL 32640 HAWTHORNE FL 32640
2. Pancipal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. &, elc. Sure, Apt #, elc. 2nd MOORE CR2E083 (4/07)

City & State Cily & Stale 4. FE! Number Apphed For

NO-T APPLICABLE Nol Apphcante
Zp Country 2w Cauntry 5. Cerificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

‘-J,g:-isNﬁgr;J’?Ig_!rl\f_'DéTA Street Address (P.0. Box Number 1s Nat Acceptable}

HAWTHORNE FL 32640

City FL Zip Code

8. The above named enlity submits ihis stalement for the purpose of changing its registered office or registerad agent, or both. 1n the Stale of Florida. | am familiar with, and accepl
ithe opligations of registered agent

SIGNATURE
Ignatuig. lyped of pratad Name ot (e steen agenl and s w (HOTE Roqisiored Aoen; S{malure regquirae whet gy US| DATE
-+ FILE NOW'” FEE. !S $50 00
ake Check Payable to Florida Department of State
. Due By September 5, 2007~ . )
9. MANAGING MEMBERS!MANAGEF\’S ~ -m_ ADDITIONS /CHANGES
JITLE MGRM L Delgte IILE O change 1 Addition
NAME JOHNSON, LINDA A HAME
STREET ADDRESS (7515 NE 179TH ST. STREET ADDRESS
ore-st-ar - S HAWTHORNE FL 32640 CITY-ST-21P
TITLE 7 Detste ILE [Jchange T Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CHY-ST-7IP oY ST Zp
TLE ) [ oelete 1TLE {JChange [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CNY-51-7P
it 7] Delete i [ Change () Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
GrIY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2P
TITLE [ Delete TITLE [ change [ Additien
HAME HMAME
STREET ADDRESS SIREET ADDRESS
CIvY-57-ZiP CiTY-5T1- 2IP

11. | hereby certify that the information supphed witn this filling does not gualdy for the exemptions contained w1 Chapter 119, Florida Slatutes. | furtner ceruty that the intormation
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 a managing member or manager of the

limited liability compar the receiver or trustee empowered 1o execule this report as reqmred by Chapler 608, Florida Statutes.
snenmund@’lé&& Mﬂ»—\ L/A)/)A ;4 \J }\qym) 5// ~ o7

SIGNATURE AND TYPED OR PRINTED NANuF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED RERPRESENTATIVE Dayumo Prore #




