2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O7000067436 F ’ !
tity N
ORANGHESGROVE TRAIL, LLC 0 F D
3 Hap 31 4y o

— . - N3 49
Principal Place of Business Mailing Addrass C ) y
1429 HIGHLAND DRIVE s2owenswpoRRE 0. Tox (1563 TALL ARAEEY 0 or E
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317 SEE '4 [&
T | ,, Jﬂlﬂﬂlﬂlﬂllillﬂﬂllllllll||l|||l|ﬂ|Hl|1l|1l|UIIiﬂllllliﬁ

| _ pava
Suito. Apt. 8, ofc. Sute. Apt. #. etc. { / b{ \__| csze2008 cng-Lic CR2E083 (12/06)
City & State City & State { 4. FEI Number ] Applied For
‘ O-DILELBR Not Appiicable
Zip Country ap Couniry 5. Centificate of Status Desired [ gg-ggqm"ma'
8. Noms nnd Address of Curront Registsrod Agont 7. Namo and Addross of Now Roglstorod Agomt
Name
W a7 Pue SE. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 3234%
3338
City FL l Zip Code

posa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
LY

I8-08

the obligations of JEgistered agent.

8. The above named geffity submits this statemg l'

7

SIGNATURE A 4 -
typed of prnted name of regustared agert & Ltie § appicabie. (mmnumng*m-mmmmnm

FILE NOWI FEE IS $138.78 Make check payabla to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS ADDITIONS f CHANGES
TIE MGRM ] Delete [ Change  [] Addition
NAME BRENDA D. DICKINSON, TRUSTEE NAME 'BIE 1 [t
STREET ADDRESS | 1429 HIGHLAND DRIVE STREET ADDRESS DB}RT f@3—-§ [ "-?
ory-st-2p | TALLAHASSEE, FL 32317 CTY-S7-2P i .
ThE O Delete TME O Change [ Addition
MAME HAMF.
STREET ADDRESS STREET ADDRESS
CITY- §T-2P CiTY-$T-2p
TME 7 Detets TILE [Jchange ] Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CIry-57-2¢ CITY-51-2P
e ] beigts e [Jcrange {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-57-2P
e [T Detate TmE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2P CiTY-SF-2P
TmME [ Detste TILE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is rugand accurate and that my gignature shall havs the same legal effect as if made under oath; that { am a managing member or manager of the
limitad Hability company or I receiver or trustee em el to execute this report as required by Chapter 808, Florida Statutes,

SIGNATURE: 2147 £ ' 352808 850ed-ats4

£ ANU TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Dato Daytime Fhone




