e a—

FILED

2007 LIMIAT‘TERJ.‘I‘QBAIE.EI'JR$OMPANY ecretary of State

Apr 18, 2007 8:00 am

04-18-2007 90039 010 ****50.00

DOCUMENT # LO6000060056
1. Entity Name
THE LANDINGS AT ORANGE LAKE, LLC
Principal Place of Business Mailing Address G 0 ﬂ 38 q 9 1
32801 U.S, HIGHWAY 19 NORTH, SUITE 100 32801 U.5. HIGHWAY 9 NORTH, SUITE 100
PALM HARBOR, FL. 34684 PALM HARBOR, FL 34684
RS e[ KGR RN

Suita, Apt. #, etc. Suite, Apt. #, elc. 01152007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE| Number Applied For

Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired 0O ?ese.g(?q :}i’;ﬁma'
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

WHITE, LANGFRED W ESQ. UL’L’ FH’“\}&- +5 gﬁﬂ(" H 55(//655
32801 U.S. HIGHWAY 19 NORTH, SUITE 100 Strest Address (P.O. Box Number is Not Acceptable)

PALM HARBOR, FL 34684

1594 \iLLA¢€E SQJRRE BLD, %700
TR LAHASSEE FL [ 255 oq

8. The abave named entity submits this statement for the purpose of changing its regisiarad office or registered agent, or both, in the State of Florida. | am famatiar with, and accept

the cbligations of gagisigred agent.
SIGNATURE %V ﬁLZ A“SJ'T SeC Y [ll (e

e, e o Bmled narme of ragnslusd‘agenl and e nl appicanie, (NOTE Regisiarad Agen! SgNaILCe Maguered Whan [Bingiating ) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS | CHANGES
TITLE MGR E{nemz T [0 Change [ Addilion
NAME WHITE, LANGFRED NAME
STREET ADDRESS | 32801 U.S. HIGHWAY 18 NORTH, SUITE 100 STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34684 CITY.51- 20
TILE MGR (7 Detete e [ Change  [J Addition
NAME PLANES, WILLIAM NAME
STREET ADDRESS | 32801 U.S. HIGHWAY 19 NORTH, SUITE 100 STAEET ADDRESS
CATY-ST-2P PALM HARBOR, FL 34684 CITY.§3-2IP
TLE 1 Delete e me£L - 3 Change ﬂ.ﬂdditinu
HAME NAME PARVL. AIE
STREET ADDRESS smeerwooess | 22801 VS H;eHwﬁ‘/ 19 NORTH S TE 10D
CITY-ST-2P CITY-ST-21P FaLm Ha ﬂ&f’ﬂ FL- > 4552'1
TILE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST1-21P
TME [ Detete TTLE i Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-2IP Crfy-ST-2IP
TMLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2IP OTy-S1-7P

11. I hersby cartify that the information supptied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is rue and accuralpBind that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the

limited liability company or the receiver opfrlistee empower: xecuta this report as required by Chapter 608, ? Statues.
%- L ivee % e 2507
SIGNATURE: / 7 His -

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING HEMBER MANAGER, DR AUTH@ED REPRESENTATNE Date Daytime Phore ¥

[CTESY



