D
2008 LIMITED LIABILITY C&MPANY

ANNUAL REPORT FILED

DOCUMENT # L99000008997

Feb 18, 2008 08:00 AT

1. Entity Name

NEW ORANGE, L.L.C.

Principal Place of Business

218 50 US HWY ONE STE 300
TEQUESTA, FL 33469

Mailing Address

218 SO US HWY ONE STE 300
TEQUESTA, FL 33469

Secretary of State

R

02072008No Chg-LLC CR2E083 (12/07)
4. FEl Number Appliad For
! 65-0978919 Not Appiicable
uyﬂ&} 5. Certiicato of Status Desied (] 99-00 Additional

Fee Raquired

6. Namae and Address ol‘ Current Reglstersd Agsnt

MARTYN, CHARLES P Ii!
218 SC US ONE STE 300
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TEQUESTA, FL 33469 ot
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B. The above named entity submits this statement for ine purpose of changing its registered office or registered agent, or both. in the State of Florida. I am lamullar wnh, and accept
the obligations of registered agent.

SIGNATURE

Signalure. lyped or printed name of registered agent ana title if spplicabie (NQOTE Registerad Ageni signature (equirad wien reinstating) DATE

FILE NOWI!Il FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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-9, MANAGING MEMBERS/MANAGERS
TLE MGRM
NAME GINN, SHANNON R
STREET ADDRESS | 701 US #1, STE. 402
CITY-ST-2P NORTH PALM BEACH, FL 33408
TITLE MGRM
NAME BILLS, JOHN C
STREET ADDRESS | 2401 PGA BLVD STE 280
CITY-$T-7IP PALM BEACH GARDENS, FL 33410
TITLE MGRM
NAME MARTYN, CHARLES P Il
STREET ADDRESS | 218 SO US HWY ONE STE 300
cmy-s1-2p | TEQUESTA, FL 33469 E
TTLE e
_m ars_PACE,,i,,i ;,
STREET ADDRESS i
CITY-51-2P
TITLE
NAME
STREET ADDRESS
CITY-T-2IP
TITLE
Nawe
STREET ADDRESS T . Rt
~CAY-ST-2P mt e S

" 11. | hereby certify that the information supplied with this filing dees not qualify for the exemptions containad in Chapter 119, Florida Statutes | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if, made under cath; that | am a managing member or manager of the
limited liability company or the receiv: trustee empowered 1o execute this report as req\urad by Chapler 608, Florida Siatutes. ) .
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QR OOER, Q.
SIGNATURE: A A & anage

SIGNATURE AND-‘P?F'(OR PMED NAME OF BIGNING MANAGING MEMEER, OR AUTHORIZED REFRESENTATIVE
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