2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L99000007435

1. Entity Nama

ORANGEWOCD HOLDINGS, L.L.C.

Principal Place of Business

1819 MAIN STREET, SUITE 610
SARASOTA, FL 34236

Mailing Address

1819 MAIN STREET, SUITE 610
SARASOTA, FL 34236

2. Principal Place of Businass 3. Mailing Addrass

FILED
Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90052 046 ****50.00

20031355

AT T MAI M LATER

Suite, Apt. #, etc. Suite, Apt. #, atc. :

uite, Apt. #, etc uile, Apt. #, elc 01052006 Chg-LLC CR2E083 (11/05)
City & Slate City & Slale 4, FEI Numbar Applied For

65-0898614 Not Applicable

i Count Zi iti

e cuniry ® Country 5. Certificate of Status Dasired O $5.00 Additionat
Fee Raquired
6. Name and Addrass of Current Reglsterad Agent 7. Nama and Address of New Registered Agent
Name

NORTOCN, SAM D
1819 MAIN STREET, SUITE 610
SARASQOTA, FL 34236

Streat Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above namead entily submits Ihis statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept

the cbligations ol registered agent.

SIGNATURE
s Signalure, lyped or printed name ol rapistered agent and ttie f appicable.

{NOTE: Ragisterad Agent signature requirec when rainslating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

JILE MGR [ pelete TITLE [JChangs [ Addition
NAME ROCDEY, INC. NAME

STREEF ADDRESS | 3301 WHITFIELD AVE. STREET ADDRESS

CETY-ST-2IP SARASOTA, FL 34243 CITY-ST-2P

TmEe ] Delele TE [l Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CiTY-ST-BP

TITLE L} pelete E [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IR

TINLE 73 Delete TITLE [ ctunge ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITy-5T-2IP CITY-S1-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST1-2F

TITLE [ Delete TTLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CiTY-ST-2P CITY-S1. 7P

1. 1 hereby certily that the inlormation supplied with this liling dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | [urther certify that the information
indicated on this report is trua and accurate and lhat my signature shall have the same legal effect as it made under oath; 1pat | a
limited liability company or ihe receiver or trustee ampowerad [0 execuls this report as required by Chapier 608, Florida Siftutes,

SIGNATURE.:

SIGNATURE AND TYPED QR PRI

ME OF SiGNING MANAGING MEMBER, MANAGER,

managing member or managar of tha

f 6‘3 06 941-907- Jog4

IORIZED REPRESENTATIVE

Caytima Phone #

Steven €. LaKur, Seare farﬂ of foodfy, e



