2007 LIMITED LIABILITY CSMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # Lee000001633 Mar 05, 2007 08:00 /
e Secretary of State
1875 ORLANDO AVENUE, L.L.C. y
Principal Place of Business Mailing Addross
1875 S. CRLANDQ AVENUE 1875 S. ORLANDQ AVENUE
RN AT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suijte, Apl. #, elc, Suile, Apl. #, elc. 15t MOORE CR2EQ83 (10/06)
City & State City & Stale 4. FEI Number Applied For
59-3569512 Not Applicable
Zip Country dp Country 5, Certificate of Status Desired ] E;'Z ggql':?gc"“ona]
6. Name and Address of Current Registerad Agent 7. Name and Address of New Repgistered Agent
Name
KREUTER, WILLIAM E . e e A PO B s R AR i e
" 3117 EDGEWATER DRIVE SRR ACETIAY, ST T -
ORLANDO FL 32804 ) -
City _ FL Zip Cade

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

SIGNATURE
GATE

Signature, typsd or prinlad rame of registerad agant And hitle f applcabie, {NOTE: Registarad Agant signature raqurgd when ranstating)

S R R AT a,-r T4 1 X
i

sSb oo"

Tt

Diie, By May 1, 2007

- 1) '::Vl““ﬂ'u"‘*r")w%‘,. A &
a, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
i MGRM 7 Delete TTE [J change [ Addttion
NAME REID, DONALD L JR. NAME
STREETADDRESS [ 1875 S, ORLANDO AVE. SIREET ADDRESS
CiTY-ST-21P MAITLAND FL 32751 . CIT¥-S1-11p
TILE MGRM ) Delate THIE L _ [change [ agition
NAME REID, ROBERT G NAME
SIREET ADDRESS | 1108 LEMON BLUFF ROAD STRELTADDRESS
CIRY-ST-29 OSTEEN FL 32764 CITt-51- 21 .
HILE MGRM . 7 celae e [J Change  [] Addition
NAME REID, RUSSELL L NAME
SIRLETADORESS | 2214 EARLEAF COURT STREET ADDAESS
CITY-8T- 1P  ONGWOOD FL 32778 CATY -91- 2P .
TILE MGRM 3 detern TILE [ changs [ Adaition
NAME REID, BRADLEY W NAME
STREET ADDRESS | 5491 BAYTOWNE PLACE STREETADDRESS
CITY- SI-7IP OVIEDO FL 32765 CITY -ST-7%
TINLE O belete TITLE - [Jchange  [J Aodilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP City-s3-71p
TITLE 3 Delele TNE (] change [ Adcttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21p CiTY-S3- 21
11. | hereby certify thal the infarmalion supplied with this filing does not qualify for the exemptions conmtained in Section 119, Florida Statuies. | further cerlify thal the information
indicated on 1his report is true and accurate and thal my signature shall have the same kegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truste@ empowered o execule this repor as required by Chapier 608, Florida Slatutes.
SIGNATURE: @1@\ Dol L Kk T7 March 02 2207 #)322-4377
SIGNATURE AND TYPED OR PRINFED NAME OF SIGMING MANAGING MEMBEF, MANAGER, OR ALTHORIZED REFRESENTATIVE Daytme Phone §




