2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

FILED
Mar 09, 2004 8:00 am

DOCUMENT # L03000012026

1. Entity Name

ORCHID BEACH CAPITAL, LLC

Secretary of State

03-09-2004 90293 006 ****50.00

Principal Place of Business

101 EAST KENNEDY BOULEVARD, SUITE 212
TAMPA FL 33602

Mailing Address

101 EAST KENNEDY BOULEVARD, SUITE 212
TAMPA FL 33602

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. elc.

Suite, Apt. #, elc.

H

Il

L

MOORE CR2E083 (11/03)
City & State City & State 4, FE!Number Applied For
"["1 -qu L\q |3 Not Applicable
P Gountry i Couniry 5. Cerficate of Staws Desies  [] $9-00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

T RAUENHORST, NEIL J
101 EAST KENNEDY BOULEVARD, SUITE 2125
TAMPA FL 33602

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of regstered agent and utle o applicatila. (NOTE: Registered Agent sigriature raguired when fewnstaing) DATE
9. MANAGING MEMBERS / MANAGERS. ADDITIONS /CHANGES
TE £ Detete TITLE MANRGING MEMBER [ Change [ Addition
NAME NAME NE(L J. RAUENHORST S
STREET ADDRESS streeT avoress |04 £ HENNEDY BLYD, SUITE 212
CIrY-S1-2P cmv-stze | TAMPA |, FLORIDA 33602
e T Detete TIMLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2iP CITy-S1-2IP
TIMLE £ Detete TILE [ Change [ Addition
MAME. . | & el e - - —_ " - . NAME . = ’
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IF
TITLE [T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-21P
TTLE ] Delete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 21 CITY-5T-2IP
TITLE 1 pelete TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$1- 2P CITY-$T-2IP .

'y o

11. ! hereby certify that the informatfbn supplied with this filihg does et qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

accurate and t
2iver or tr]
-

indicated on this report is true g

t my dgnatu
limited liabitity company or the

tee dmpoweded 10
ey

\

SIGNATURE:

3:4-04

shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ecule this report as required by Chapter 608, Florida Stalutes.

Ri3- 224-9897

SIGNATURE AND TYPED VR PRINYED NAME OF SIGNING MANAGING MEM‘E!H MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #




