FILED

2008 LIMITED LIABILITY COMPANY Mar 18, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000017709 03-18-2008 90173 007 ***138.75

1. Entity Name
2501 ORANGE AVENUE PARTNERS, LLC

Principal Place of Business Mailing Address 1 8 0 0 1 5 5 70
255 S ORANGE AVENUE STE Wia- /SY S 255 S ORANGE AVENUE STE 18800 /S ¢/ &
ORLANDO, FL 32801 ORLANDO, FL 32801
ASS S.0rAnge Avgnue | ASS S Onargs Augrg e
Suite, Apt. #, etc. Suite, Apt. #, etc.
i 01292008 Chg-LLC CR2E083 (12/06
Suite (£YS Suwirtse 1SYS g (12/08)
City & State City & State 4. FEI Number Applied For
Onlardoe FH oOn larda . 3 20-4339296 Not Applicable
Zip 7 Country Zip 4 Country » . $5.00 Additional
5, Certificate of Status Desired O . \aditiona
32%0 us @ 350 ysr Fee Required_
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent
Name
HARBERT, THOMAS R
255 S ORANGE AVENUE STE 1350 Street Address {P.O. Box Numbaer is Not Acceptable)
ORLANDO, FL 32801
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ' am familiar with, and accapt
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and title it applisable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS5 $138.75 Make check payable to
After May 1, 2008 Fee will ba $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
e MGR O petete I mee DWerange [ Addition
MME - | MORRISON, GREGORY N NAME mornisen, Gae cory N <yS
STREET ADORESS | 255 S ORANGE AVENUE STE 1350 smerioess | g S.OnAng o Avende STe /
CITY-57-2P ORLANDOQ, FL 32801 CITY-57-2P Qﬂlnwda} &! 3L%0 {
TILE O deletz MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2F
TILE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-$7-4P CITY-5T-2P
TLE O delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-S§T-ZP
TILE O oelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
11, | heraby certily that the information supplied with this filing doss not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made undar oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
S|GNATURE:?§$"W 7. 777 3ot s
SIGNATURE AND TYPED OR PRINTES NAMEBF [ , OR AUTHORIZED REPRESENTATIVE Cate Gaytima Phone ¥




