FILED
2007 LIMITED LIABILITY COMPANY Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000032725 2 04-09-2007 90348 012 ****50.00

1. Entity Name

BLACK ORCHID, LLC

Principal Place of Business Mailing Address

2951 BETHANY PLACE 2051 BETHANY PLACE £0034039
CLEARWATER, FL 33759 US CLEARWATER, FL 33758 US
R o BT O O
2 ] %c‘lfiagacaeofjus ess@?ﬂt\)}P .Box# 3. 13flngpo ddca;:) l‘F led |
Spte. Apt ':_fgq Sule. “"' "'q 03122007  Chg-LLC CR2E083 (12/06)
Clty & State Clty & Staie 4, FE| Number Applied For
Lorwotcr FL— (Jearwad | i 20-0186870 Not Applicable
i'% " COUUS ?f% (") C°D"§ 5. Centilicate of Status Desired [ ?i-ggqﬁrﬂ'b“a‘
6. Namo and Address of Curtent Registered Agant 7. Name and Add of New Reglstered Agent
SCOFIELD, FRED Naﬁoﬁdd‘ m-d
CLEARWATER, FL 33750 T /M€ 2 1= Wl
pt 404
Blearwadt, FL | 2341

8. The above named entity submits this statement lor the purpose of changing its registerad office or registared agen, or both, in the State of Florida. |am tamnhar with, and accept
the obligations of W
SIGNATURE

Signature, fyped of pented name of rco%md Bgent and title it applicable. {NOTE: Rausterad Agent 5ignata raquied when reinstating} DATE
L4
Filing Fee Is $50.00 Make check payable to
Due Ey May ‘l 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGR O petete Tme (37274 ¥ Ctange  [] Addition
NAME SCOFIELD, FRED NAME Scafield, Pred
STREET ADORESS | 2851 BETHANY PLACE STREET ADDRESS | | 2NV D (;,_jh"— &Vd M »
orv-si-zp | CLEARWATER, FL 33759 ov-star | clearode” AL 33 7(0’7
ME 3 oefete N Clcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 29 CITY-ST-2P
THLE O petets TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
e O delete TLE [ crange  [CF Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§7- 2P cY-§1-2p _
e [ oelete TITLE [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST. 2P CITY-ST-2IP
TALE : O pelete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Y -51-2P CiTY-51-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funthar certify that the infarmation
indicated on this report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver orjrusiea empowerad Lo execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE: 'ﬂ'

SIGNATURE AND TYPED OR PRINTED N,

OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayurne Phone #




