FILED

Jan 14, 2008 8:00 am
2008 LIMITED J.‘I‘II\-BAIE.;I'OYR(_.I'._OMPANY Secretary of State

01-14-2008 90043 023 ***138.75
DOCUMENT # L07000022107
1. Entity Name
7326 SOUTH ORANGE AVENUE, LLC
L RIALAUS Sl g
Principal Place of Business Mailing Address
280 VISTA OAK DRIVE 280 VISTA OAK DRIVE
LONGWOOD, FL 32779 LONGWOOD, FL 32779
P PO SR e A A A
Suite, Apt, #, slc. Suite, ApL. #, alc. 01062608 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FELNugmber Applied For
65 "'D%D \‘I \ \ Not Applicable
zp Country ze Country 5, Cenificate of Status Desired O Eesegeoq 3?:;"“""
8. N;;I;B and Address of Current Registerad Agent 7. Name and Address of New Registered Ag§n1
Name
RINTELMANN, ARLENE NEIL
280 VISTA OAK DRIVE Street Agdress (P.O. Box Number is Not Acceptable)
LONGWOQOQOD, FL 32779
City FL l Zip Code

8. Tha above named entity submils this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Sigralure, typed o¢ printad nama of reqistered agent and Litle I applicable INQTE: Registerad Agent signature redquired when resnstating) DATE
FILE NOWI!! FEE S $138.75 ' Make check payable to

After.May 1, 2008 Fee will be $538.75 Florida Dapartment of State
9. | MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e R 3 Delete Tl PReS Clchange [ hdition
NAME NAVE RINTELMARN, ARLENE NElL
STREET ADDRESS smeeTaooress | 280 VIGTA ORL DRIVE
ciry-ST-2P CIry-§1-2Ip LONGWDOD, FL A271719
TLE [ Defete THLE SECR ’ Dlchange [ Addition
NAME 3 NAWE Qi TELMADN,;, PETER Nt
STREET ADDRESS STREETADDRESS | 16510 ORIVOLE o

CITY-ST-7IP CiTy-81-2P LENEWOO 1D
™ - a il TQ.E'P\N L, w32 O cha @i
HLE Deiete 1ILE nge ilion
NAME NAME R RTELONARAN) KRISTEN M.

STREET ADDRESS smeen ovnss | 2RO VASTA ORI DRIVE

oIry-g7-2P or-s-ar | LNGNOOD, L. 832119

LE [ Delete TiTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TIME O Delere TiE [J Chanrge [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

IMLE O delete TITLE O change [ Addition
NAME _ NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-ST-2IP

11. | hereby certify that the information supplied with this liling does not guality for the exemplions contained in Chapter 119, Florida Statutes. | furthar cerlify that the information
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as raquired by Chapter 808, Florida Statutes.

SIGNATURE; o=~ la \0‘3 «7383 O18S

BIGNATURE AND TYPED OR PRINTED NAME OF R, OR AUTHORIZED REPRESENTATIVE Toae ¥ Daytame Phone &




