2008 LIMITED LIABILITY COMPANY May 2'? 121‘0%]3 8:00 am

ANNUAL REPORT (AR) - DUE BY MAY 1 2008 4

DOCUMENT # L06000025932 ‘ Secretary of State
1. Eniity Name . 04-25-2008 90016 039 ***138.75
R&K ORANGE TREE DRIVE, LLC |
Principal Piace of Business Mailing Address
6753 CALISTOGA CIRCLE 6753 CALISTOGA CIRCLE
PORT ORANGE FL 3218 PORT ORANGE FL 32128
* " RN R R TR T o
2. Principal Place of Business - Mo P.O. Box 8 3. Maiding Address
Suite, ApL #. elc, Suite, Apt. ¥, etc. 1st MOORE CR2E083 (10/07)
Gity & Stay City & 5t : 4. FEIN Applied For
wiy RS e Sae """ NO-T APPLICABLE s
Zp Floustry % : Caunitry 5. Cerlificete of Staws Desired [ f:gg Additional
6. Name 8nid Addross ot Current Registered Agent 7. Nama and Add of Naw Reqg| ¢ Agent
. Hame
g?SA:?Vgii_gggeiDCﬁ?CLE Street Address (P.Q. Bax Numbe-r is Not Accepiable)
PORT ORANGE FL 32128
City FL l Zip Cude

8. The gbave namad entily Submits nis staiemen for thie purpose of changing iis regisiered office of regisiared agent, or both, in the State of Flonda. | am familiar with, anc accept
ihe obligations of registared agent.

SIGNATURE . :
Bignab e, typed O T ech AT Of 1180 BOLM aN0 Lt 4 J0ph a0k, INDTE flayizteven Ampt/l SR | SQIETE aNON (LI ABNg) GATE
plkrt &
r‘mrx?:!h'%g'tﬁ“y
9. MANAGING MEMBERS/MANAGERS ADDITIONS { CHANGES
IE MGR O beete O crange [ Aditon
HAVE GRAVES, RICHARD C NAME
STELEF 4DDRESS (6763 CALISTOGA CIRCLE STREET ADDRESS
emy-S-1P  IDAYTOMA BEACH FL 32128 CIFy-£1-29
ninLe MGR O Deiee NiE 3 Crenge [ Adaition
NAME GRAVES, KAREN M NAME
STREET ADDAESS |6783 CALISTOGA CIRCLE STREET ADORESS
CiY-51-2f  |PORT ORANGE FL 32128 Ciy.st-op
mE O oo NI [ Change  [T] Addition
NAME HAME h
STREET ADDRESS SIREET APDRERS
CiTy.ST1-21P COY-5i-24
TME [ Datere TME 0O charge [ Agditicn
NAME HAME
STREET ADORESS STREET ADDRESS
CRY-S1-27P Cy-5i-27
TVTLE {1 Delete MLE . [J Crange [ Aaditron
HAMVE NAME
STREET ADURESS STRECY ADDRESS
Y- i- 1 oY SE- 1P
g O detete . e 1 change [ Aogitien
HAME KAME
STREET ADORESS ) STRRET ADRESS
ciry-51- e CITY-5T-2if

11, | hereby cartity it the information sugpiied with 1his filing does rot qualiy for the axemptions conteined in Section 119, Florida Stalutes. | further certily that the informauon
indicaled on this repori is Irue ang acturale end that my signaiure shall have the same lagal afect as it made uncle: cath: that | am a managing member or manager of the
liritad liabitity company of the teceiver or YLSIos empowered 10 execute this repor as required Ly Chapter 828, Flurida Statutes.

SIGNATURE: l/fl.@e a M Graves $-23-0Y 354283 4:52%

AND TYPED OR PRINTED NAME OF SKANING MANAGING MEUBER, MANAGER_ OR AUTHORIZED AEPREAENTATIVE Oan Capizra Pere b




