2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 18. 2008 8:00 am

D MENT # L05000076211 (G
' OCUW YA Secretary of State
ORANGE HEIGHTS RENTALS, LLC & ﬁ%fj 02-18-2008 20071 024 =138.75
SIS ..}*5'/
Princizai Piace of Business Maiting Address
7515 NE 179TH ST. 7515 NE 179TH ST.
HAWTHORNE FL 32640 HAWTHORNE FL 32640
2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #. et Suite, Apt. #, elc. 15t MOORE CR2E083 (10/07)
City & State City & Staie 4. FEI Number Appled For
NO-T APPLICABLE T ——
Tip ‘ Country ap Gountry §. Certificats of Status Desired O gi'gg‘g:g;ﬁu"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
Name
%gPSNS(E)T'?lQ-!rl\l{iDSTA - Street Address (P.O. Box Number is Not Accepiable) - T
HAWTHORNE FL 32640
City FL Zip Code

8. The abave named entity submits this statemen: for the purpose »f changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the obiigations of regislered agent.

SIGMNATURE
Sigpaalbat @, poel O oot name ol e Slerad Gl ol e sopioan GATE
‘ FEE IS $138.75:
er May 1, 2008,; Fee Will Be $538.75 :
ke Check Payable to Florida Department of State:
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TTLE MGRM [3 Delale TITLE [ Change [ Additizn
HAME JOHNSON, LINDA A NAME
STREZT ADDRESS | 7515 NE 179TH ST. STREET ANDRESS
CrY-ST-ZF  |HAWTHORNE FL 32640 CTY-57-2p
HILE [ Dalete TIiLE [ Changz [ Addition
MAME KAME
STREET ~DDRESE STREET AGDRESS
CITy-£1- 2P CITY-51-LF
e [ Dalete (1583 [JcChange [ Addition
NAME HAME
TSTAEET ADDRESS” - : - T T Wsmmahwss | T ' - -
CITY-5T-2P CRY-3i-2iP
T O Delete TiTiE [TIchange ] Addition
NAKE HAME
STREET ADDAESS SIREET ALORESS
CITY-§T-70P QITY-§7-2iF
TILE [T nelete THE [ Change  [] Adition
HAME NAME
STREET ADUHESS STHECT ALDKESS
CITY-5T-7IF CITY- 57 2iP
Hul3 [ petete TTE [CChange (7 Acdition
NARE NAME
STREET ADDAFSS STREET ALDRESS
CITY-7-2p CITY-51-2iF

11 Ihershy certily that the information supplied witn this filing doas not quality tor the exemplions contained in Section 119, Florida Statutes. | furthar certify that the information
indicated an this repori is trug ang accurale and that my signature shall have the same legjal effect as it made under oain: that | am a managing member or manager of the
limiled liabilizy cornpany ¢r the receivar or wusies smpowered 1o execute tis report as required by Chapter 608, Flarida Statutes.

SIGNATURE o ecndle (] oAy o 2w 708 352- UI-Niz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE (5 ] Baaylirs Piwaee #




