FILED
2008 LIMITED LIABILITY COMPANY May 15, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M05000006973 . - 05-15-2008 90073 011 ***138.75
1. Entity Name
ORANGE BLOSSOM TRAIL, LLC
Principal Place of Business Mailing Address R ] ] .o
6100 NEIL ROAD, SUITE 500 6100 NEIL ROAD, SUITE 500 8004 1290
RENG, NV 89511-1159 RENG, NV 89511-1159
T P ¥ TR R
Suite, Apt. #, etc. Suite, Apt. #, elc. 04242008 Chg-LLG CR2EDSS (12/06)
City & State City & Slate 4. FEI Number Applied For
20-4219419 Not Applicable
Zip Country Zip Country . . $5.00 addi |
5. Certificate of Status Dasired ! e Requireclj 1ona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name -
C T CORPORATION SYSTEM wew's, Ridnacd
1200 SOUTH PINE ISLAND RQAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
2033 Moin BFCeer ¥ ,0D
City Zip Coca
Docosoyo FL | %5372

8. The above named entity submits this statement for the purpose of changmg its regisiered office or registered a
the obligations of registered ageni.

SIGNATURE ?m\r\m—c& Loeo\o

nanne typed o printed name o registered agent and htle it apolicable. f L (NOTE: Registered Agent

oth, in the State of Florida. 2 familiar with, and accept

Shslay

ature requIred when renslaling) DATE

FILE NOW!!! FEE IS $1 3'8.75 . Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR . [ elete TITLE . [ Change [ Addilion
NAME BRENNING, LORI i HAME
STREET ADURESS | 6100 NEIL ROAD, SUITE 500 STREET ADDRESS
CiTy-ST-2IP RENO, NV 8951111593 Ciry-S7-21P
TITLE MGR [ Delete TITLE [ thange 3 Addition
NAME WILLIAMS, DALE A HAME
STREET ADDRESS | 6100 NEIL ROAD, SUITE 500 STREET ADDRESS
CITY-5T-2P RENO, NV 895111159 CiTy-57-21p
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TLE O pelete TITLE [ change  [] addilion
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-S5-2P CIPY-57-21P
s O Delele TITLE (] Change  [] Addilion
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CIY-51-2P CITY-ST-ZIP
THLE : [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

11. | hereby certiy that the mformanon suppliad with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true gati'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 hablllty company or therreceiler or trusleg empawered to execute this report as required by Chapter 08, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING EMBER MANAGER, OR AUTHDRIZED REPRESENT TIVE Dayune Phone #




