/
2008 LIMITED LIABILITY COMPANY / FILED
ANNUAL REPORT Apr 07,2008 8:00 am

ecretary of State
DOCUMENT # L07000059632 ry
1. Entty Name 04-07-2008 90234 019 ***138.75
SOUTH ORANGE PARTNERS, LLC
Principal Place of Business Mailing Address
815 ORIENTA AVENUE, STE 1040 815 ORIENTA AVENUE, STE 1040
ALTAMONTE SPRINGS, FL 32701 A TAMONTE SPRINGS, FL 32701
B g TR
Suite. Apt. 4. etc. Suite, Apt. #, etc. 03272008  Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FE)N Number Applied For
26-0341406 Not Applicabie | .
zp Cauntry Zp Country 5. Cenificate of Status Desired [ lfg-ggqmm“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEFFLER, GLEN
815 ORIENTA AVENUE, STE 1040 Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32701 .
City FL I Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Slgnature, Typed o peiniad name o regisierad sgem and title H applcable. (NQTE: Registered Agent signaturs required whan rainsiating) DATE
FILE NOW!!| 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
TALE Managing Member [ Delete TITLE OcCange [ Addition
HAME Glen Leffler NAME
STREET ADDRESS 815 Orienta Ave., #1040 STREET ADDRESS
Ciry-St-2p Altamonte Springs, FL 32701 CITY-51-2P
THLE 3 Delete TIMLE [ cChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TALE 1 pelete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S7-2P
_TmE <[ Delete TMLE O change  [J Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5§7-2P CITY-§7-2P
e 3 Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-2P CITY-ST-2IP
THLE 3 Detete TME OChange [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is {pie and accwate gnd that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
firnited liability company gf g stee empowered to execute this report as reguired by Chapter 608, Forida Statutes.

0(,- Glen Lefflerg Managing Member 4/01/08 A(°7/33°'l4Mr
Dayﬁ'mmﬁml

#1l oR PRINTAQRUAE OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato

SIGNATURE:
SIGNATURE




