2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000017711

FILED
Apr 07,2008 8:00 am
ecretary of State

04-07-2008 90226 002 ***138.75

1. Entity Name
SHOPPES OF ORANGE, LLC

Principal Place of Businass

255 5 ORANGE AVENUE STE 1350
ORLANDO. FL 32807

Mailing Address

255 S ORANGE AVENUE STE 1350
ORLANDO, FL 32801

50020149

ARG

2, Principal Ptace of Business - No P.Q. Box # 3, Maila.;ddress C
o ox OHOUO_)
Suite, Apt. #, olc, Suite, Apt. #, etc. 03112008 Chg-LLC GR2EO83 (12/06)
City & State City & te ‘ 4, FEt Number - - o- Applied For
M FL 204339235 Not Appicabie
Zip Country i, .| Country ] . 5.00
i144'0905 L{SA" 5. Certificate of Sials Desied [ Eee Reaued

8. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent

Name

HARBERT, THOMAS R

255 S ORANGE AVENUE STE 1350 Street Addrass {P.O. Box Number is Not Acceptable}

ORLANDO, FL 32801

City

FL lZip Code

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

SIGNATURE

Signature. typed or rintad name of regisianad A06mM and itk H aAppCaba, (NOTE: Ragistared Ager signatura required when relnsiating) DATE

Make check payable to

FILE NOWIIl FEE IS $138.78
Florida Department of State

Aftor May 1, 2008 Foe will bo'$538.75

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TME MGR o [ pelete TLE [ Change (7] Addition
NAME MORRISON, GREGORY N NAME

STREET ADDRESS | 255 S ORANGE AVENUE STE 1350 STREET ADDRESS

CITY-5T-2F ORLANDO, FL 32801 CITY.ST-21P

TME 3 Detate TRLE O Cmnge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P | cov-sr-ze )

TME 2 patete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-25p oTY-SI-71P

TMEE O Delete TMLE {JChange  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

QY -ST-71P QITY-ST-21P

TITLE O petete TME O Ctangs [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CTY-ST-2IF

e £ petete TME Dcange [ Asdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-SI- 2P CITY-ST-2IP

11. thereby certify that the information supplied with this filing does not

indicatad on this report is curate and shat my signature sl
limited tability company or tfe regeivat or nustgh recHio e
i
SIGNATURE: T 7 i

SIGNATURE ANC{TYPED OR PRINTED NAME OF GIGNING

ity tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
have the same legal effect as if made under cath; that | am a managing member or manager of the

uta this report as required by Chapter 608, Florida Statutes.
33 (08 {5763 3LR0F

OR AUTHORIZED REPRESENTATIVE Date




