2006 LIMITED LIARBILITY COMPANY

e FHEL
REINSTATEMENT DIVISTO ;@R{{ﬁf STATE

WP

DOCUMENT # L939000009248 06 PORATIONS
1. Entity Name -
ORANGE ROSE, LLC DEC -1 am g: 33
Principal Place of Business Mailing Address
3218 W AZEELE STREET 3218 W AZEELE STREET
TAMPA, FL 33609 TAMPA, FL 33609
RS v Q%HIIHIHIIHIHIIIIIIIIHII\I?IIH\IIﬂIIIIII)IIiII\IHI)IIHIIIIHIHIII

Suite, Apt. #, elc. Suite, Apt. #, elc. 11012006  REIN-LLC CRZE101 (11/05)

City & State City & State 4, FE| Number Applied For

59-3615108 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired Od gg‘gg‘lﬁ:’:(;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg— ‘4_( . BN

NORMAN, CHRISTOPHER H ESQ . -i(t;d 4 LE;Ov’:H; — = M?)p/k
HINES NORMAN & ASSOCIATES, P.L. tiget Addegss, (F.0. Box Numbgr ig Not Acceplable
315 S HYDE PARK AVENUE 92 ST ARRLCE 57

TAMPA FL 33606

cny(ﬁavp(_,__ Lo 33605\ FL Izs;c%a& o ((

8. The above named enti
ihe obligations of regi

ybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

TG L pastn Mo

SIGNATURE
Signature, ry’&: ypr)»ﬁeq ia"ne B\qu.yerm agenl and titie it applicable. (NOTE: Registared Agent signaturé required when reinstating) DATE
|
FILE NOW!I F% .00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O telete TMLE [JChange [ Addition
NAME ORANGE BLOSSOM TRUST C/O FIRST FIDELITY TR NAME 0 ] ot
STREET ADDRESS | R.G. SOLOMON ARCADE, STE. #11 MAIN ST. STREET ADDRESS ﬁrfﬂ N
cry-st-zip CHARLESTOWN, NEVIS W. INDIES, CITY-ST-2IP -
1ITLE MGRM M oeiee TITLE O Crange T Additon
NAME ROSIES TRUST C/O FIRST FIDELITY TRUST LTD NAME
STREET ADDRESS [ R.G. SOLOMON ARCADE #11 MAIN STREET STREET ADDRESS
CITY-ST-2IP CHARLESTOWN, NEVIS W. INDIES, CITY-S7-2ip
TITLE [ Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TILE [ pelete UTE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
THTLE O nelete TITLE
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-ZP CITY-ST-2IP
TITLE [ velete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the informatien
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or | mpoweared {0 execule this report as requiged by Chanter A08, Florida Statutes.

il M ifryfoe £13879-11¢%

. OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR pnyﬁ Namp'oF B

7
-




