FILED
2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000060056 04-30-2008 90028 050 ***138.75
1. Entity Name
THE LANDINGS AT ORANGE LAKE, LLC
Principal Place of Business Mailing Address
32801 U.S. HIGHWAY 19 NORTH, SUITE 100 32807 LL.S. HIGHWAY 19 NORTH, SUITE 100 5 0 00550 1
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684
Suite, Apt. #, etc. Suite, Apt. #, etc.
p P 01142008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
55 -2 L 61016)8 I Nct Applicable
zp Counity o Country 5. Certficate of Status Desied (] $0-00 Addiional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UCC FILING & SEARCH SERVICES,INC.
1574 VILLAGE SQUARE BLVD #100 Sueet Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32309
City FL \ Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Signature, typed o printed name of registered agen! ana ttie Il applicable. {NOTE: Reg'sierea Agent signature required when reinsialing) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Ftorida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE [ Change (] Aadilion
NAME PLANES, WILLIAM NAME
STREET ADDRESS | 32801 U.S. HIGHWAY 19 NORTH, SUITE 100 STREET ADGRESS
CITY-ST-ZIP PALM HARBOR, FL 34684 CITY-ST-7IP .
TITLE MGR O belate 1ME [ Change [ Additicn
NAME AIELLO, PAUL NAME
STREET ADDRESS | 32801 US HIGHWAY 19 NORTH STE 100 STREET ADDRESS
CI7Y-ST-2IP PALM HARBOR, FL 34684 Cify-5T-29
TALE 7 Delete TIME [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP Ciy-57-2P
TILE [ Dalete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CITY-§7-2IP
TILE ‘ O Delete TITLE [Fchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-29 CITY-5T-2IP
TILE ™ Delete TITLE J Change  {T] Additicn
HNAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas | further cartify that the information
indicated on this report is true and accurate an my signature shall have the game legal effect as if made under oath, that | am a managing mermber or manager of the
limited liability company or the receiver or try, mpowered 1o execute this, rt as required by Chapter 608 Florida Statutes
. / Aﬂ' =
SIGNATURE: % /7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING wuucﬁ MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytene Phone #




