FILED

2008 LIMITED LIABILITY COMPANY Feb 28, 2008 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000035105 02-28-2008 90108 001 ***138.75

1. Entity Name - ’ 02-28-2008 90108 002 *****5 00
ORCHID |SLAND MANOR, L.L.C.

Principal Place of Busingss Mailing Address
1914 21ST STREET - 1914 2157 STREET . 30000707
VERQ BEACH, FL 32960 VERO BEACH, FL 32960
T oo [N LT A
: M 2 \s SWeed | T LR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02252008 Chg-LLC CR2E083 (12/06)
City & Slate City & Siata 4. FEI Number Applied For
Vero Beacli, T 59-3784431 Not Applicabie
%o Country élgz q (Q o '—T—?\) 2\'1::,\ RLN ey] § Centilicate of Siatus Desired \ﬁ gz-ggqt‘;;‘:;‘b”a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Rag'lstarad Agent
o Narne N
NOVAK, DAVID P Dane LUL\QFCW\D
849 20TH STREET Street Address (P.O. Box Number is Not Acceplable)

VERO BEACH, FL. 32960

1y 21st Shree v

ero Beac FL |48 0

8. The above named entily submits this statement for the pyypose of changing its registered coffice of registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept

the obligations of r;g(i@ agent. _
SIGNATURE (e 2.-d6-Of

Signature, Typed of pryved aame of fegisiered agel and lle A appicatie [NOTE: Regstered Agoen signalure raquwed when ronsiating! DATE
FILE NOWI!l FEE 1S'$138.75" Make check payable to
After May 1, 2008 Fee will be $538.75 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 40. ADDITICNS fCHANGES
T MGR . [T petete e [ Crange  [] Acdition
| ONAME LUBRANQ, DIANE NAME
. STREEL ADORESS | 1914 215T STREET STREET ADDAESS
CITY-SE-ZP VERQ BEACH, FL 32960 CITY-$1-21P
TILE . O petele Tine [ Change [ Addition
NAME NAME
STREET ADDRESS . ) STREET ADDRESS
gimy-Sr-aip CITY-S1-2I
TLE '_ : [ pefete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2P CIFY-S1-2P
TILE . O pelere TILE [Jchange [ Addition
NAME e NAME
STREET ADDRESS ) STREET ADORESS -
ofv.stae B RIS - T T
TILE O oelele NILE [ change  [C] Addition
NAME i} NAME
STREET ADDAESS SIREET ADDRESS
ciry-St-2p CIrY-§1-2IP
e I oelete TILE [ Ghangs (] Addition
NAME NAME
STREET ADDRESS |. SIREE] ADDRESS
Ty -ST-2p CITY-S1-2IP

11. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutas. | further cerlify that the inlormation
indicated on this report is true and accurate and that my signature shall have the sarnae legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or truslee smpowered {0 @xacute this report as required by Chapler 608. Florida Statutes.

/}f/wﬁw 2-26-0Y

ED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynme Phore ¥

SIGNATURE:

SIGNATURE




