-~ 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 11, 2007 08:00 AM

DOCUMENT # L0O5000049614

1. Enity Name
2144 ORCHID LLC

Secretary of State

Principal Place of Business Mailing Address

1800 SECOND STREET
SUITE 755
SARASOTA, FL 34236-5992 US

SUITE 755

1800 SECOND STREET
SARASOTA, FL 34236-5992 US

P :

" DO NOT WRITE'IN THIS SPACE " -

[
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01082007 No Chg-LLC CRZEQ083 (11/05)
4. FEI Number Applied For
80-0265574 Not Applicable
i $5.00 Adduional
8. Certificate of Status Desired 0 Fea Required

6. Name and Address of Current Registered Agent

SPECTOR, GEORGE L
1800 SECOND STREET
SUITE 755

SARASOTA, FL 34238
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Staie of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. typed or printed nama ol rogislered agant and lila Il applicabla.

{NOTE: Regislerad Agant signafura reauirad whan rainstaling)

DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

MGRM

SPECTOR, GEORGE L

1800 SECOND STREET, SUITE 755
SARASOTA, FL. 34236

Tme

NAME

STREEY ADDRESS
CiTy-ST-2IP

TILE

NAME

STREET ADDRESS
CrY-ST-2P

TIMLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
GITY. ST-2IP

e
T
STREET ADORESS
CITY-ST-2iP - . -
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11. | hereby certify that the information supplied with this fiing does not quaiity for the exemptions contained in
|_ﬂt:{|¢:ﬂt9;1 on this report is true and accurate and that my signature shall have the same
limited liakility company pr the regeiver or trustee gmpowered to execule this report as r

SIGNATURE:

egal effect as il made under oath; that | am a managing member or manager of the
equirad by Chapier 608, Florida Statutes.

(e L. Sfrermn

Chapter 119, Florida Statutes. | further certify that ine information

BIGNATURﬁD TYPED DRW(IIG'ED NAME OF SIGNING MANAGING MEMBER, OR AUTHDRIZED REPRESENTATIVE

fgfer-_9y:365.09¢%

Date Daytime Pnons #




