FILED

2007 LIMITED LIABILITY COMPANY
311
ANNUAL REPORT ‘ Secretary of State
* ke K
DOCUMENT # L06000049650 04:18-2007 90034 005 =750.00
1. Entity
ORANGE AVENUE SHOPPES FLALLC
Principal Place of Business Mailing Address
11555 HERON BLVD., SUITE 200 11555 HERON BLVD., SUITE 200
C/0 CRAIG TULEPAN £/ CRAIG TULEPAN 07 579
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076
R B T AR AT
Suite., Apl, ¥, etc. Suite, Apt. ¥, elC. 04052007 Chg-LLC CR2E083 (12/06)
City & State City & Siate FEI Numbar Appliad For
20- H87 61949 i Not Applicable
e _ Cuu_n:ry Zo Courry 5. Certificate of Siaws Desired  [J 2.50 ggq:::’mm
— — -8. Name and Address of Current Registersa Agant 7. Name and Address of New Registered Agent
Name
TULEPAN, CRAIG
11555 HERON BLVD., SUITE 200 Strest Address {P.Q. Box Number i3 Not Acceptable)
CORAL SPRINGS, FL 33076
City FL I Zip Code
8. The above named entity submits this statement tor the purpose of changing its regislered office ar ragistered agenl, o both, in the Stale of Florida. | am familiar with, and accept
1he obligations of registesed agent.
SIGNATURE
9. yped o prinded name of regremrect agend and Gtie f appicable. {NOTE: FregmaterBd AQSIT SiQRature req Ul B0 when renstaong DATE
Filing Fae Is $50.00 Makeo check payabls to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADCITIONS /CHANGES
e MmArRS™ mEmBeft [ Deee TIE . O charge [ Aaditien
NAME Rod RobBIrRTY NAME
s aoRess | i gpsr ot-sT STREET ADORESS
cirr-s1-7e M Yotk m Y. ool CITY-$1-2F
e 3 Detet e [ Crange [ Addution
WE~ - | —— ... - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CiTy-ST-ap
TITLE {1 Detete TIILE O Change 3 Aoditicn
MAME NAME
STREET ADODRESS STREE) ADORESS
Cirr-51-I9 Ciry-S1-1P
TILE (3 petes L Ochange [T Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-SK-2P Giry-$1- 29
MLE [ peiets THLE O Change [ Adertion
NAME NAME
STREET ADDRESS. STAEET ADDRESS
CITY-5T- 29 CITY-Si- 18
Tme O Delete HELE [ ctange [ Acdition
HAME NAME '
STREET ADDRESS: STREET ADDRESS
CiTY-ST. 20 . Cire-St-2F
11. | haraby centify that 1he inlormation supplied with Lhis i does nol quality lor the exemptions contained in Chaptes 119, Florida Statutes. | further certity that the intormarion
Tndicated on this report is true and accurale and that gif signalure shail have the sams legal eifect as i made under oain; that | am & managing member or manager of the
timited liabilty company or the recemer of [rustee em ered 10 exocule \his report as required by Chapter 608, Florida Stalutes.
Cariee, ij fa»ms MMME‘:‘MG /a&«aac. _ H~13-p
SIGNATURE:
mwnmmmmnmnfu-mmﬂmm MANAGER, OR AUTHORIZED REPRESENTATIVE Prone 8

/

May 14, 2007 8:00 am



