FILED
2007 LI NUAL REPORT T NY Feb 09,2007 8:00 am

DOCUMENT # L06000119890 Secretary of State

1. Entily Nama 02-09-2007 90069 034 ****50.00
ORANGE HEIGHTS, LLC

Principal Place of Business Mailing Address
15 VENETIAN COURT 15 VENETIAN COURT . .
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689 600 1 4 3 17 _

s o —— W00

5912 Twin BEMD Lookf | SHZ T

Suite, Apt. #, etc. Suite, Apt. #, etc.
Ap P 02042007 Chg-LLC CR2E083 (12/06)
City & S1a City & State, 4. FEI Number Appliad For
NEW 42]" LICHEY, Ft. | New fher Bcu&y, Fe. Not Appiicable
Zie Coyntry Zi : Cguntry " - $5.00 Aqaitionat
. N i i D .
34{_ b 52 1 SCO 3&652- '4_5 o 5. Certificate of Status Desired O Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstervd Agent
Name
LASSMAN, JEFFREY M ESQ.
C/O LASMAN LAW FIRM. P.A. Sirdet Address (P.O. Box Number is Not Acceplable)
6152 DELANCEY STATION STREET, SUITE 205
RIVERVIEW, FL 33569
City FL l Zip Code
8, The above named entity submits this statemment for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. 1 am familiar with, and accept
the obfigations of registered agent.
SIGNATURE
S Sagnane, yped o Dried rame of registered agen and e if appbcabls. INOTE: Regrstonsd Agam SXgnatune reguened when reinstating) DATE
Filing Foe Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, ' to MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
TILE MGRM O velete TITLE [ change  [J Addition
NAME PIUS, ROBERT D NAME
STREETADDRESS | 15 VENETIAN COURT STREET ADDRESS
CITY-§7-7P TARPON SPRINGS, FL 34689 CITY-ST-2IP
TMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TMLE [} pelete MLE DO change [ Addition
NAME NAME
STHEET ADDRESS STREET ADJRESS
CITY-51-2P CITY-ST-2IP
TRLE 3 Delete 1LE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-7IP CITY-S1-3P
TILE 3 velete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-ZP Ciry-ST-2Ip
e - O oelete TNLE [JChange [ Addition
NAME o oy NAME
STREET ADDRESS {»° & o STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
11, | haraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustes smpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o =707 727-739 'fﬁﬂ
SIGNATURE RINTED NAME OF SIGM“ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Dayamne Phone #




