FILED
2006 LIMITED LIABILITY COMPANY Jul 14,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000082186 07-14-2006 90091 049 ***%50.00
LIBERTY ORANGE, LLC
Principal Piace of Business Mailing Address
1101 NORTH LAKE DESTINY ROAD 1101 NORTH LAKE DESTINY ROAD
SUITE 475 SUITE 475
MAITLAND, FL 32751 MAITLAND, FL 32751
T v DT AR
Suite, Apt. #. elc. Suite, Apt. #, etc. 02202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
11-3776693 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi'ggq lﬁf:é‘tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
Name
BLACK, RONALD W
1101 NORTH LAKE DESTINY ROAD Street Address (P.O. Box Number is Not Acceplable)
SUITE 475 .
MAITLAND, FL. 32751
City FL | Zip Coda

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

SIGNATURE
Signature, typed of printed name of registered agent and tile i applicable. {NGTE: Regi Agant sige required when rei Q. DATE

Filing Fee is $50.00 ‘ Make check payable to

Due by May 1, 2006 Flarida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDBITIONS / CHANGES
TITLE MGRM O pelete THLE [ Change [ Addition
NAME BLACK, RONALD W NAME
STREETADDRESS | 1101 NORTH LAKE DESTINY ROAD, SUITE 475 STREET ADDRESS
CITy-ST-2IP MAITLAND, FL 32751 CITY-S7-2IP
THLE O Delete TIILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-SF.2IP CITY-ST-2IP
TITLE 3 pelele TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P
TILE O Delete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF oY -ST-21P
TITLE O pelete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5i-2IF CITY-§T-2IP
TILE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

1. | hereb'y certify that the information supplied with this filing does not qu.
indicated on this report is true and accurate and that my signature,
limited liability company or the receiver or trustee empowered

gal effect as if made under oath; that | am a managing member or manager of the

’m;,d{empuons contained in Chapter 119, Florida Statutes. | further certity that the informalion
e |k sa
Chapter 608, Florida Statutes.

Uta thisTe &

Ronald W. Black 2-22-06 (407) 682-7700
SI GNAT lelGRNAETURE AND TYPED OR PRINTED KAME CF 3|GN|NM1 d&ﬂaiﬁ M‘R Rnhlmm_ Date Daytime Phone #




