2006 LIMITED LIABILITY COMPANY

FILED
ANNUAL REPORT s
DOCUMENT # L04000038763
1. Entity Name 06 APR 27 E&H 8: 3|
ORCHID ON LONGBOAT KEY, LLC -
SECRETARY OF STATE
. . TALLAHASSEE, FLORIDA

Principal Place of Business Mafling Address
308 13THST. W. 3550 CORPORATE WAY, STE C
BRADENTON, FL 34205 OULUTH, GA 30096
S i LT

Suite, Apt. 9, stc. Suite, Apd. 8, etc. 04182006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Appliad For

20-1138471 Not Applicable
o Country a Country 5. Certilicate of Staws Desired ] Eigm‘;ﬁmﬂ
&. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent
WILCOX, DAVID W reme Corporation Service Company
308 13TH ST. W. Strest P.Q. Bax Number is Not Acceptable)
BRADENTON, FL 34205 _ 8 103 A
ci Tallahassee FL | Z?%dal

8. The above named entity submits this staterant for the purpasa of changing its registered office or registered agent, or both, in the State of Forida. 1 am famiiiar with, and accept
the abligations of registerad agant.

SIGNATURE ﬂh(hfw&té (/CLR.//L&W Michelle R. Vannoy, Asst. VP ‘//2//0Ia

m.wammdwmﬂmmmlm.] [NOTE. Pegistared AQem bignaiug néquirsd whan remstabng)
~
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TmE MGR X veiete e MGR _ B Crange (] Addition
NAME LONGBOAT PARTNERS L1C HAME Ccossante Partaecs, LLC
STREST ADDRESS | 3550 CORPORATE WAY, STE. C SREETADORESS | 3640 © Lg¢ ?arq'h. Wy, sute C
crr-s-2¢ | DULUTH, GA 30096 or-s- 1 puluth, Ca 3009
THE 3 Daiste biri 3 [ Cenge [ Aadition
NAME NaME
STREET ADOFESS STREET ADORESS
Y- 57-2P cmy-§7-gp
TME T Oeete ME O Crange ] additicn
HAME HAME e — e
STAEET ADORESS STt aooRess | OO0 7 1SS E520
cIY-ST-2P CITY-S§T-BP
Ting O Celze ME O chge  [J Addifion
HAME NAME
STREET ADORESS SIREE] ADORESS
CITy-ST- 2P ary-§1-2e
me O Detete me O Ctengs [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS Q g
CITY- 57- 1P CITY-5T-2P /
TME O Delzts e T l (] addtion
NAME AME
STREET ADOFESS STREET ADCRESS
€nY-5¥-2p CITY-ST- 2P

11, | heraby certity that the Information supplisd with this filing does not qualily for the exemptions contained in Chapter 118, Rorida Statutes, | further centify that the information
indiicated on thig report is true and rate and that rmy signature shall have the sama legal effect as il made under oath; that | am a managing member or manager of the

limited liability company or the repéi r empowered lo execute this repor as required by Chapler 608, Florida Statutes.
SIGNATURE: __* = Randel Maore 1 !?8)% 779-622- 121
TGHATURE AND TYPED Git NAME OF WEMBER, OR AUTHORIZED REPRESENTATIVE Cwe Deybrrie Prone ¢




