FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # 104000038763 04-27-2005 90019 023 ****50.00

1. Entity Name
ORCHID ON LONGBOAT KEY, LLC

Principal Place of Businass Mailing Address
QUUIJII TV
308 13TH ST. W. 308 13THST. W.
BRADENTON, FL 34205 BRADENTON, FL 34205
S S pE IR MM An
3550 Ceamrate \WAY
Suite, Apt. #, etc. Suite, Apt. #, etc.
1 R
S“l € 04212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE{ Number Appled For
Durumv, GA 50 - 1139 Y2 Not Applicable
zp Country Bi;poq b &D;nlAry 5. Certificate of Status Desired O fi'geoq :::ied;tional
6. Name and Address of Current Reglsterad Agent 7. Name and Addross of New Registered Agent

Name

WILCOX, DAVID W
308 13TH ST. W, Street Address (P.0. Box Number is Not Acceptable)

BRADENTON, FL 34205

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fioriga, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and title if spplicable, (NOTE: Registared Agent sigrature required when ramstating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGR [ Delete TILE O change ) Addition
NAME LONGBOAT il PARTNERS, LLC NAME
STREET ADDRESS | 3550 CORPORATE WAY, STE. C STREET ADDRESS
GITY-ST-2P DULUTH, GA 30096 CITY-ST-21P
TITLE 3 pelete e I Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§1-2P
TITLE 1 petete TLE [JChange [ Addition
NAME . NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7P
TITLE 3 elete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-2p CAFY-ST-2P
me 1 Delete TLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2F CITY-ST-27P
TITLE 3 Delete TiTLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P

11. | hereby certify that the information supplied with this filing does not qualily for the exempiion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report s true and accurale and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability company,gr the receiver or frustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Yok mScoT huitverzad feprantidnd '-}lﬁllof' F%)e22-2)2)

BIGNATURE 17'0 YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phana #

U



