2008 LIMITED LIABILITY COMPANY

: T B
ANNUAL REPORT BV L;fgxgug"o? IATE
N - LIS gA’r‘ I

DOCUMENT # 107000034235 08 IONS
1. Entity Nama 1 Q.
ORANGE AVENUE/3139, LLC APR 23 ity 8: S
Principal Place of Business Mailing Address
3333 S. ORANGE AVENUE, SUITE 200 3333 S. ORANGE AVENUE, SUITE 200
ORLANDO, FL 32806-8500 ORLANDO, FL 32806-8500
P O RO AN

Suite, Apt. #, elc. Suite, Apl, #, etc. 01302008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Nurnbr? Applied For

7"' q\g 7 Not Applicable
s Couniry ap Couniry 5. Certilicate of Status Desired O ?i‘ggqaf:{;“ma’
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CARTER, DARYL M

3333 S. ORANGE AVENUE, SUITE 200 Street Address (P.0. Box Number is I*:Jot Accaplable)

ORLANDO, FL 32806-8500

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent. or koth, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of regrsteved agent ard hile J apphcable (NOTE: Regsiered Agent signature required whan reinstating) DATE

FILE NOW!!! FEE IS $138.75 Make check payabie to
After May 1, 2008 Fee will bo $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TMLE MGRM 3 Delete TILE [ Change [ Addilion
NAME CARTER-CROSSMAN INVESTMENTS, LTD. NAME - :I:i'_"'| 1 1 X .l:'—f!
STREET ADDRESS | 3333 5. ORANGE AVENUE, SUITE 200 STREET ADDAESS “4‘,2 g ]ﬁ_“mw'{}:_uu *; B 0]
CIY-S¥-2IP ORLANDC, FL 328068500 CITY-5T-ZIP ! ! FLibo,
TIME O pelete TILE [Jchange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE O pelete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O Delete TNLE [Jchange [ Addition {.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TITLE O pelete TILE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-2IP “
TILE 7 pelete TITLE ~ 0 Change [T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP — cIry-51-2P

11. I hereby cerlify that the jséarmation suppp
indicated on this r is true and a
limited liabiity pany o the recej

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under cath; that | am a managing member o¢ manager of the
e empowered (0 execule this report as required by Chapter 608, Florida Statutes.

SIGNATU oz/:z/oi’ Yo 11 ZIJJ

SlGNlTURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davlme Phone #




