FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L07000013884 05-01-2008 90030 041 ***138.75

1. Entity Name
SOUTH ORANGE AVENUE, LLC

Principal Place of Business Mailing Address N
B BROADWAY S-BROABWAY - '
KISSIMMEE 34745 KISSIMMEE FL 33747 13
Aca RO DA 200 R0 ADAN
ite, Apt. #, etc. ) ite, Apt. #, etc. -
Suite, Apt. #. st Sute. Apt. #, et 04042008  Chg-LLC CR2E083 (12/06)
City & State . City & State 4, FE! Number Applied For
KIS e, CLozaoA | &irssidides  Plogior 4\ - 22206203 Net Applicable
Zip Country Zip Country " . $5.00 additional
?ﬁ‘j 4 \ lXB 547 4' us 5. Certificate of Status Desired a Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Y Name Q).
PARGONS-DALET 47 Oole 250NS
8 BROUADWAY c Street Aadress (P.O. Box Number is Not Acceplable)
gz USRI
KISSIMMEE: Ft-—34741 | AT TROAD LA
oo City l j
RV K aS MMEE FL | 494
8. The above named thy submitfihis stalement for the purpose of changing its registered office or registered agent, of both, in the State of Florida, | am familiar with, and accept
the elsligations of repi ageft.
VT . . )
SIGNATVIRE 4.11. 08
i -+ S re, o printed name ol registered agent and titke If appliceble. (NOTE: Registerad Agent signature required when reinstating} DATE
Eiﬂé NOWIIl FEE IS $138.78 Make check payable to
After May 1, 2008 Foo will be $538.75 Florida Department of State
9. MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
il MGR 1 Delete THLE ﬂChangs [ Addition
RAME PARSONS, DALE H NAME
STREET ADDRESS | & BROADWAY, SUITE 218 sReET ADDREss | 2 e TRRADAOWS Aet
CITY-ST-2IP KISSIMMEE, FL 34741 CITY-ST-7P K5 e ‘oW 54-14 !
TMLE [ Detete Tme Ol cChange [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TME O pelete TME Clchange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cary-ST7-2P CITy-ST1-2IP
e O Deicte TALE [ Change [ Addition
NAME - NAME
STREET ADDRESS “# o || SRt aovRESS
CITY-ST-2P ‘| emvestae
TILE [ Delete TILE [ Change [ Addition
NAME wme <
STREET ADDRESS STREET ADDRESS A
CITY-ST-ZiP CITy-57-ZP
TLE O Delete THLE Ochange [ Addition
NAME NAME
STREET ADORESS : - STREET ADDRESS
CTY-S1-71P CITY;$T-2IP
11. 1 hereby certify that the infymation syrplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report i e and te and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company e recaifer o trustes empowered 1o execute this report as required by Chapter 808, Florda Statutes.
. Q 4.17.0
SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NANME DF BIGNING MANAGNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Date Daytime Phone #




