2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT | Jan 22, 2007 8:00 am

DOCUMENT # 106000018169 Secretary of State

1. Entity Name
330 5. ORANGE, LLC 01-22-2007 90151 014 ****50.00

Principal Place of Business Mailing Address

163I0-RINGHNG-BLEVD~ 1630 RINGLING BEVD—

SARASOTA, FL 34236 SARASOTA, FL 34236 bUUUgGbLS
e R LRI
330 5. ORANGE AVE | 338 5. Madce AVE

Suite, Apt. #, olc. Suite, Apt. #, efc. 01122007 Chg-LLC CR2E083 (12/06)
Ty &St __,_ Ciyas . FEINU jod F
ﬁcﬁéaeSo: /4" FL 3’,4/2‘3/5&779) FL * FEIN,Qrmga 4337943 :?xplﬁidpli:fable
gpq 23 L %&Sﬂ' Zif} [/ 43 L cod‘i% A« 5. Caertificate of Status Desired O ?eseggqmmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SABA, RICHARD D
2033 MAIN ST, STE. 303 Streat Address {P.O. Box Number is Not Acceptable)
SARASOTA, FL 34237

City FL I Zip Code

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

SIGNATURE
Signature, yped or panted name of registered agent and title i applicable. (NOTE: Registered Agart signature required when reinstating) DATE
_ Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIE MGRM {1 Delete TILE KChaﬂw [ Addition
NAME T;BBEITS, DOUGLAS A NAME
STREEY ADORESS | 4630 RINGLING R VD). seernoress | 330 5. gRANCE AVE
cv-sT-zP | SARASOTA, FL 34236 CITY-ST-21P ShnacsTa, F 34»3 L
THLE MGRM O Dekete TME [ Cranga [ Addition
NAME SILIGAR, GARY R NAME
STREET ADORESS | P.O. BOX 130 STREET ADDRESS
CITY-ST-7IP BOCA GRANDE, FL 33921 CiTY-sT-2IP
TME [ velete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
~CITY:ST-2P - - CITY-ST-2IP
TRLE Ooeete  —f me — |___ O Change [ Addition
NAME NAME
STREET ADDRESS™ STREET ADDRESS
Y -ST-21P CIFY-ST-2P
TMLE J Detete TTLE [ Change [ Addition
NAME HAME
STAEE! ADDRESS STREET ADDRESS
CIFY-$F-2IP CITY-ST-20P
THE [ Deete TME [Jchange [ Addition
NAME NAME
STRFET ADDRESS STREET ADIMESS
CTY-ST-7P ) CHTY-ST-2P

11. | heraby certify that the information supplidd thigliling dpg t qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicatad on this report is frue and accupatgrand t & shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability ccn11c7or the receiverfgpirusiee em) axecute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: / [ 1 f19/07
" SIGNATURE AND TYPED DR PRINTED N.AfOF L] OR ALF Date Daytima Phona »

/



