FILED
2008 LIMITED LIABILITY COMPANY  SECRETARY OF STATE
ANNUAL REPORT TALLAHASSEE. FLORIDA

DOCUMENT # L07000026324 ' .

1. Entidy Name ; E’;aY 'l AH ”' 0!

NATIONAL ORANGE, LLC

Principal Place o! Business Mailing Address

4647 OLD MAGNOLIA RD. 4647 OLD MAGNGLIA RD.

TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309

e B RO AR M
Sula. Apt. # etc. Suile. Apt. #. etc. 04302008 Chg-LLC CRZE083 (12/06)
Cily & State City & Stale 4. FEI Number ' In Applied For

- 3 3 -~ l Jd 0 9 J Not Applicable
zp Country 4ip Country 5. Certificate of Status Desired (] Ei'ggqgf:;‘i""a'
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

DELEDDA, SEBASTIAN

4647 OLD MAGNOLIA RD. Strest Address {P.O. Box Number is Nol Acceptabte)
TALLAHASSEE, FL 32309

City FL I Zip Code

8. The above named entity submils this statement for Ihe purpose of changing its registered office or registered agent. or both. in the State of Florida. } am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signalure, lypad or printed name ol regisieced agent end Lbe il spplicable, (NOTE: Registarad Agent sig required when rei } DATE
FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM O Delete TITLE O change ] Addition
NAME DELEDDA, SEBASTIAN NAME
STREET ADDRESS | 4647 OLD MAGNOLIA RD. STREET ADDRESS
CITY-SI-2IP TALLAHASSEE, FL 32309 CITY-ST-2IP
TITLE O vetee TITLE . ] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
ey o Ty g e e T T e
A XV oo 1 oA e — i
TiLE [ Getete e T e Nt L ke Ij_?udmon
NAME NAME 0501~ God--005 ~ #&77, k]
STREET ADDRESS STREET ADDRESS
LITY-S1-271P CITY-ST-7iP
TILE [ Gelete TMLE [Jchange  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-2P
TILE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE 7 Delete TITLE ] Chenge [ Addition
NAME | U
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

11. | heraby cerlify that the information supplied wilh this lling does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certity thal the infermation
indicalad on this report is true and accurate and thal 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 receiver or tustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

S|GNATURE:/£,,% M (/,/5)0%’ &

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Dats Daylima Phone #




