L FILED
~ 2004 LIMITED LIABILITY. COMPANY. ... . May 03, 2004 8:00 am

] ____ANNUAL REPORT Secretary of State
DOCUMENT. #,\L02000030860 i 05-03-2004 90120 039 ****50.00

1. Entity Name™® wi w20 2,078 bar
ORCHID BEACH CLUB RESIDENCES MANAGEMENT ’
CO., LL.C.

-

Principal Piace of Business : Mailing Address

1343 MAINSTREET 1343 MAINSTREET

SNTE 602 SUITE €02 24 08 2 99 2

SARASOTA, FL 34236 SARASOTA, FL 34236

Sulte, Apt. #, €l - e o - - Suita, Apt. #, ata.- 04272004  Chg-LlGT T Cr2eosa (forod)
City & State City & State 4. FEI Number Applied For
05-0552217 Not Applicable
Zp Country Zp Country . Certlicate of Status Desied  [] 9900 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name

HANAN, BENJAMIN R * Jeames A Tallman
240 S. PINEAPPLE AVE., 10TH FLOOR Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236

1243 Mo Stecet Swite 02 . ¢
NSk aseda, FL FL | 8%%530,

8. The above named entity submits this statemeft fonthe purpose of changing its registered office of registered agent, orboth, in the State of Florida. | am familiar with, and accept
- the obligal istered agent,

fiature, lypEd or prinled name of registered agenl and litle if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE

SIGNATURE

Filing Foc is $50.C0 B “ _,p:g;%‘;’t%ﬂkE‘lEhéclé pavableto. ... ‘= .
Due by May 1, 2004 ‘ Florida Department of State
g. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES
TITLE MGRM ' 7 Delete TITLE [ Change [ Addition
wve | U.S.ASSETS GROUP Ii, LL.P. MME
STREET AUDRESS §. 1343 MAIN. STREET, SUITE §02°. - S STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34236 CITY-ST-7IP .
TmE O Delete TILE ' [ Ghange [ Addition
HAME NAME I . - . ..
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-2P
TITLE [T pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-$T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | ‘ o STREET ADDRESS |
Tomvestoe |7 i CITY-§1-2P -
TILE [ Delete TIME [] change  [] Addition
NAME NAME -
STREET ADDRESS STREFT ADDRESS
SITY-ST-ZIP CITY-§7-21P
TITLE (1 Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-7IP

1.1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
. lndicaled on this report is true and accurate and that my gjgnature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
ed to execute this report as required by Chapter 608, Florida Statutes.

‘Vq/otf/ M3, 13

RE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daylime Phone #




