! FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000020327 AN 04-07-2008 90226 003 ***138.75

1. Entity Name
MAITLAND-ORANGE INVESTORS, LLC

Principal Place of Business Mailing Address
505 MAITLAND AVE P.0. BOX 940605 6 00 201 4 8
STE 1350 MAITLAND, FL 32794-0605 o
ALTAMONTE SPRINGS, FL 32701 o

Suite, Apt. #, etc, Suite, Apt. #, elc. 01092008 Chg-LLC CROE0S3 {12/06)

City & State City & State 4. FEl Number Applied For

20-4364190 Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Dasired O “~Fea Requiret -
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
SHARP, DUDLEY Q JR, ESQ _
369 N. NEW YORK AVENUE, 3RD FLOOR Streat Address (P.O, Box Number is Not Acceptahle)
WINTER EA‘RK. FL 32789
City FL | Zip Code

8, The aWa namad entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florda. | am tamiliar with, and accept

the obligations of registered agent,
SIGNATURE s “

Signatyre, typed or printed neme of registered agent and btk if appicabls. (NQTE: Rexgisiared Agent signature reguired when nemstating) DATE
FILE NOWII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $338.75 Florida Department of State
. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TLE MGR [ Delste TILE O crenge [ Addition
NAME CALHOUN, MICHAEL D NAME
STREET ADDRESS | PO BOX 840605 STREET ADDRESS
CIvY-ST1-2P MAITLAND, FL 327940605 CITY-S§-21P
THLE [ Ceiate TLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-8T-21P
TILE . [ pelste FILE [ change [ Addition
NAME NAME - —_
STREET ADDRESS STREET ADDRESS
Criy -51-29 TITY-ST-2IP
TME {1 Delete HTLE [ Changs [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oIy -ST- 2P
TME [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-BP oY -ST-21P
TITLE [ oetate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-ST-2IP
11. | hereby certity that the information supplied with this filing does not quaglify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true gfid accyrate and that my signature shall have the same legal effect as it made under oath; that | am a managing membéer or manager of the
limited kability company or th 75 or tru}ae ezwem? exegiite this report as required by Chapter 608, Florida Statutes.
SIGNATURE: - , 2/3( /0 8 499 2204
SIGRATURE ANI/TYPED OR PRINTED NAME OF SIGNING WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE © © pae Daytima Phone # {




