A TearHere A a ) ' - A Tear Here A B . ) ‘A TearHera &

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- )
- .qA3 l
0
ite ) .
PAATIONS J F ’ L E D

. DOCUMENT # L00000008593 03 0721 mr g g
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TALLAHASSEE. FLORIDA
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ORCHARD POND, L.L.C.

500 ORCHARD POND RD.
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2. New Mailing Address 4. State/Country of Farmation
FL
City, Sate, Zip = - — R = 5. Dale Organized or Qualfied e -
3 To Do Business in Figrida 07/20/2000
Principal Place of Business I 3. New Principal Place of Business Address, Q 6. FE! Number i\ﬁplied For
ORCHARD POND ROAD AND OLD BAINBRIDGE ROAD O(C”ARO oD | 59-3668626 Not Applicable
TALLAHASSEE FL - _ Y .D___é 5
1 L State, Zip /g eIAANKD -, $5.00 Additional Fee required
M{’/Asﬁgﬁ 3 J:L- 32—3 {Z CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

BIST, MICHAEL P
1300 THOMASWOOD DRIVE Street Address (P.O. Bax Number is Not Acceptable)
TALLAHASSEE FL 32312

ﬂ ' City FL Zip Code

= apove named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

nistered agent.==r
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REGISTERED AGENT MUST SIGN

10. | being appointed ¥,

Signature of
Registered Agent ____

of S

11. Narnes and Streetfjjr/<rasses of Each Managing Member /Manager

Name of Managing Street Address of Each . .
Title (s} Members/Managers Managing Member/Manager City / State / Zip
MGAM PHIPPS, JEFFREY § 500 ORCHARD POND RIT. TALLAHASSEE FL 32312
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as if made under oath,

Signature of
Managing Member/Manage

Typed ar printed name of signing Managing N wr/Manager
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