2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 23,2008 08:00 ANV

DOCUMENT # L98000002311

1. Entity Name

PORT ORANGE PROPERTIES, L.C.

Secretary of State

Principal Place of Business

444 SEABREEZE BLVD
STE 1000
DAYTONA BEACH, FL 32118 US

Mailing Addrass

444 SEABREEZE BLVD
STE 1000
DAYTONA BEACH, FL 32118  US
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5. Ceriilicate of Status Desired a Fee Raquired

8. Name and Address of Curmn! Registarad Agont

LICHTIGMAN, CHARLES 5
444 SEABREEZE BLVD

STE 1000

DAYTONA BEACH, FL 32118
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the obhgations of registared agent.

SIGNATURE

8. Tha above namad entty submits this statement for the purposae of changing its registered office or raglstered agent. or beth, in the State of Florida. | am famlllar with, and accapt

Signratura, typed or printad nama of registarsd agent and ttle J applcaslks

{NOTE: Registersd Agen! signaiureg required when reinstating) DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME LICHTIGMAN, CHARLES

SIREET ADDRESS | 444 SEABREEZE BLVD, STE 1000

CITY-ST-2IP DAYTONA BEACH, FL 32118
TILE MGRM
NAME KONCHAN, SUZANNE

STREET ADDRESS | 444 SEABREEZE BLVD STE 1000

CITY-S1-2IP DAYTONA BEACH, FL 32118
TITLE MGRM
NAME AC INVESTORS LIMITED PARTNERSHIP

STREET ADDRESS | 444 SEABREEZE BLVD STE 1000

CITY-51-2P DAYTONA BEACH, FL 32118
TITLE MGRM
NAME LICHTIGMAN, ANNE L TR

STREET ADDRESS | 444 SEABREEZE BLVD STE 1000
CITy-ST-2IP DAYTONA BEACH, FL 32118

TILE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-21P
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indicated on 1

SIGNATURE:

1. t hereby cemfz that tha information supplied with this filing does not quality for the exemptions containad in Chapter 119 Florida Slatutes | lurther cemly 1hal the information
| d on this report is rue and accurate and that my signalure shall have the same lagal effect as st made under cath; that | am a managing member or manager of tha
imited liability company or the receiver or trustea empowerad 1o exacute this repert as raquired by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING MNAGINGFE BER, OR AUTHORIZED REPRESENTATIVE

Daytme Phons #
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