FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000017711 01-29-2007 90144 006 ****50,00
1. Entity Name
SHOPPES OF ORANGE, LLC
Principal Place of Business Mailing Addrass
255 S ORANGE AVENUE STE 1350 255 S ORANGE AVENUE STE 1350 60 0 10 0 71
ORLANDOG, FL 32801 ORLANDO, FL 32801
R IO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nciber 33 q Q\BE Applied For
Not Applicable
ad Gouniry Zip Gouniry 5. Certiicate of Status Desired [ ?g-ggqm“b"a'
6. Nams and Address of Current Reglsterad Agent 7. Name and Address of Now Registared Agent

Name

HARBERT, THOMAS R

255 S ORANGE AVENUE STE 1350 Street Address (P.0. Box Number is Not Accaptable)
ORLANDOQ, 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 boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
re. typed or printed name of registered agert and btie i Apphcatie. {NOTE: Regstered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Mzke check payable to

Due by May 1, 2007 Florida Department of State
9. " MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
LE MGR ] Deets THLE [l Change  [C] Addition
NAME MORRISON, GREGORY N NAME
STREET ADDRESS | 255 S ORANGE AVENUE STE 1350 STREET ADDRESS
CIrY-S1-21P ORLANDOQ, FL 32801 CHTY-ST-2IP
ME ) ] Delete TILE [1change (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ] Delete THLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY-ST-2IP CITY-ST-21P
TmE [ vetete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-sr-zip
TILE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-2P
TILE O pelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S7-21P

11. | hereby certify thal the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutaes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effact as if made under oath; that | am a managing member or manager of the

limited liability company 7&/29: o trustea 97~v T to execute this repont as required by Chapter 808, Florida Statutes.
SIGNATURE:
BIGHATUR E

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Pnone 4




