FILED
2008 LIMITED LIABILITY COMPANY Jan 16, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # M07000005143 Secretary of State
01-16-2008 90080 039 ***]138.75

1. Entity Name
ORANGE STREET PROPERTY MANAGEMENT, LLC

Principal Ptace of Business Mailing Address bUyYvivuv
1816 WOOD THRUSH WAY 1816 WOOD THRUSH WAY
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683

Suite, Apt. #, etc. Suite, Apl. #, etc.

01082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
¢% -0 75;56? Not Applicabl
Zip Gountry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
BOESCH, MICHAEL
1816 WOOD THRUSH WAY Street Address {P.Q. Box Number is Not Acceptable)
PALM HARBOR, FL 34683

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered ageni.

SIGNATURE
Signatura, typed or prinled name of registered agent and Litke it applicadle (NOTE: Registerad Agant signatue requited when renstaring) DATE

g FILE NOWII! FEE IS $138.,75 N '_,Ma_:l_(e'_chack‘bayahle to

After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR (O Delete TITLE [(J Change ] Acditior
NAME BOESCH, MICHAEL NAME
STREET ADDRESS | 18186 WOOD THRUSH WAY STREET ADDRESS
cmy-st-2ik - | PALM HARBOR, FL 34683 CTY-5T-21P
me o ] petete TATLE [ Change [ Additior
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-§1-2IP o CITY-5T-21P
TLE L1 Delele TILE [ Change  [] Additiot
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE O petete TITLE (G Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ verete TIMLE [ Change £ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-81-21p
TTLE O pelete TIME [ Change ] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-5T-2IP

11. | hereby ceirtify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this repert is true and accurale and that my signature shali have the same legal effect as it made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this r%required by Chapter 608, Florida Stalutes.

T3

{ 1520 Lol 727-Y4H1-34 R |




