FILED

2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

8. Tha above named enti AL or both, in the State of Florida. | am familiar with, and accept

DOCUMENT # L99000007435 04-28-2008 20030 007 ***138.75
1. Entity Name
ORANGEWOOD HOLDINGS, L.L.C.
Principal Place of Business Mailing Address 6 U U d 34 JB
1819 MAIN STREET, SUITE 610 1819 MAIN STREET, SUITE 610 . .
SARASQOTA, FL 34236 SARASOTA, FL 34236
R T S R R AEENAT A ERLAVE
Suita, Apt. #, etc. Suite, Apt. #, etc. 02132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-0998614 Nat Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O gese.ggq Q:i:‘;ﬁonal
6. Name and Address of Current Registered Agent . Wame and Address of New Regisiered Agont
Narma
NORTON, SAM D DO”Q id D Cl ler¥ | & 3g.
1819 MAIN STREET, SUITE 610 Street Ad 0O, Box hymbar is Not Acceptabla)
SARASOQTA, FL 34236 g#é ? ﬂ'fﬂf}lﬂl/! SC ('MC /L
Suste 120
City Zip
m @Bmdmh)n FL |2, 2

mits this statement for the purposa of changing its registered offid

the obligatio istgrad agent.
SIGNATURE \'bof‘ ald B C\Mk‘ 1\ 7 H-24-2008
Siorquhleamd regisiera0 agent and Utke il apphcable. (NOTE: Regleret Agiri_sigfaiure aquirad whon reinsinling) DATE
PRI C "4"., RS V‘f“i PR R
153 % FILE NOW!N! FEE IS $138.75 ' Make check payable to -
‘ After May 1, 2008 Fee wnll be $538.75 o .. Florida Department of State . .
L 9. . L MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TILE MGR [} Delete TIMLE O Change [ Addition
NAME ROCDEY, INC. MAME
STREET ADORESS | 3301 WHITFIELD AVE. STREET ADDRESS
CIY-51-2IP SARASOTA, FL 34243 CITY-ST-2IF
TLE O pelete TIME Tl Change [ Aduition
NANE HAME
STREET ADORESS STREET ADCRESS
CITY-51-7P CITY-51-2P
TTLE [ pelete TME [ Change (3 Addition
NAME =T o NAME
STREET ADDRESS - STREET ADDRESS -
CITY-ST-2P CITY-58-2iP
TITLE O Delete TITE [ Change [ Additian
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-57-2iP
TILE 3 petete TNLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-2P
TIEE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

11. | hereby certity that the information supplied with this filing doas not quality for the exemptions centained in Chaptar 119, Florida Statutes. | further cerlify thal the infaormation
indicated on this repert is trug and accurate and that my signature shall haye the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo e as required by Chapter 608, Florida Statutes.

SIGNATU R@ - ‘//9'14 / 2y 941-907- 9po/

.
SIGNATURE AND TYPED CR PRINTED NAME OF S8IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

Steven £, Beker | Jecretary , Rocdey



