FILED
2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am

ANNUAL REPORT 2 ¢ Gint
DOCUMENT # M03000001826 ccretary or state
04-26-2007 90029 004 ****50.00

1. Entity Name
NEW ORCHARD GROUP, LLC

Principal Place of Business Mailing Address
82 S. BARRETT SQUARE PO BOX 611296 80040947
2A ROSEMARY BEACH, FL 32461

ROSEMARY BEACH, FL 32461

Suite, Apt. #, etc. Suite, Apt. #, etc. 04232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
65-1167536 Not Applicable
zp Country Zp y 5. Certificate of Status Desired a $5.00 A.dd'rtlonal
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FRANKLIN H. WATSON, P.A.

5365 E. CTY. HWY 30-A, SUITE 105 Street Address (P.O. Box Number is Not Acceptable)
SEAGROVE BEACH, FL- 32459

City 7 FL I Zip Code

8. The above named entity submits 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
the obligations of registered agent.

SIGNATURE
. typad or printed nama of registered agent and ttke i spphcable. {NOTE: Registered Agent signature required whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS CHANGES
HME MGR Rnem TIE Mol £ Crange [ Additon
NAME ZEITLIN, BRAD NAME Bisder G..-(:I... .
STReET ADDRESS | 82 S. BARRETT, SUITE 2A : SETAODRESS | §2 5. B v 8 4hSa Suike 2A
cmv-57-2F | ROSEMARY BEACH, FL 32461 . omy-ST-2P | Rate wnevd WBeacl. i 8290
e MGR R’mgm e MR Pychange [ Adsiion
NAVE BRADLEY, STEVEN R NAME BmT coplal LLC
STREET ADDRESS | 82 SOUTH BARRETT, SUITE 2A STREETADORESS | 32 S. Ruavw ¢t Suke TA
om-s-7P | ROSEMARY BEACH, FL 32461 OS2 | Pocemmanuy Reach o 329041
TLE [ pelete E -3 (] Change  [] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP Liy-St-2IF
TME [0 Detete TME CcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Civy-S1-a¢
TALE ] pelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CiTy-ST-21P
TITLE . [ peete TME [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

11. | herebyy certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Flgrida Statutes. | further cerify that the information
indicaled 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 e0 empowered to execute this report as required by Chapter 808, Florida Statutes.

t{lﬂ ‘\.’] gs5e-23%)-0850

Daytime Phone #

SIGNATURE:
SIGNATURE AdD ﬂ\@ aW W MEMBER, OR AUT ) REPHESENTATIVE

'f/




