FILED

Apr 18, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

’VDOCUMENT " LO6000120789 04-18-2007 90034 036 ****50.00

1. Enlity Name
1465 ORANGE, LLC
- "
Principal Place of Business Mailing Address G ﬂ 0 3 8 2 1 5
1665 HONEYBEAR LANE 1665 HONEYBEAR LANE
DUNEDIN, FL 34698 DUNEDIN, FL 34698
s AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132007 Chg-LLC CR2EDB3 (12/08)
City & State Cily & State 4. FE| Numper Appliad For
20 - 0% 262 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Requirad
€. Name and Address of Currznt Reglstered Agent 7. Name and Address of Naw Registered Agent

Name
O'CONNOR, PATRICK M ESQ.
C/0 O'CONNOR & ASSOCIATES Street Address (P.O. Box Number is Not Acceptable)
1250 S. BELCHER ROAD, SUITE 160
LARGO, FL 33771

City F LJ Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatera. Iyped or orned name of registered agent axt hile i appkcablke INCTE Regrstered Agent signalure requiredd when remsiaing) DATE

Filing Fee is $50.00 Maka check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TiTLE F‘\m'\-\gf [T peiete 1ILE [ Change [ Addition
NAME Gowmaro Modaa s NAME
STREEF ADDRESS | VY thondesy = STREET ADDAESS
CITY-ST-21P ) WO e L CHY-ST-2P
TILE [ Delete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY- ST-2IP CITY-S1-2IP
TIILE [ Delete HLE O Change [ Addition
NAME KAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITy-ST-2IP
TLE O oetete nLe [ change (7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-S1-2IP
(T3 1 Delete e [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-71P ciry s1-2P
TITeE T Detete it [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-51- 2P CIY-51-2IP

11. | hereby certify that the informalion supplied wilh this fiing does nol qualify lor the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is irue and accurai and thal my sign shall have the same legal effect as il made under oath: 1hat | am a managing member or manager of the
limited liability company or the receiver or trusiee emp d 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: il

SIGNATURE AMQ_IYPETS OR PRINTED NAMEIESHNTITG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytire Prone #




