2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 27,2005 8:00 am

DOCUMENT # L04000044114 ecretary of State

1. Entity Name 04-27-2005 90021 032 ****50.00
ORCHID COMMONS, L.L.C.

Principal Place of Business Mailing Address
12490 RIVERSIDE DRIVE 12490 RIVERSIDE DRIVE 1300131 9
FORT MYERS FL 33919 FORT MYERS FL 33818

Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MOORE CR2E083 (10/04)

City & State City & Slate 4. FE'Number 2 () 2 70 69 22 Applied For
Not Applicable

Zip Country . Zip Country 5. Certificate of Status Desired | ?i.ggqa?edciimnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name .
1Bg§:3KIS-EEY'4J7'TF|',-|A:|"-E'RCR§CE Street Address {P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33910
City FL 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE "
Swgrialure, typed o pimled name of fegustared agent and lite d applcable (NOTE Regstered Agent signalure requuad when re:nstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TNLE MEMBER 3 Deletle TILE [ change  [] Addition
NAM
STREEET ADDRESS BOZIDAR DEVIC - :::;En ADDRESS
CITY-$1-2IP %aﬁ%ON&E}EERSIDE DR.FL,33919 CITY-S5T-ZiP
IiLE MEMBER 1 Delste TiE [ Change [ Addition
NAME RENEE DEVIC HANE
STREET ADDRESS | 1 214,9 0 RIVERSIDE DR. STREET ADDRESS
CITY-§T-2IP FORT MYERS,FL.33919 CITY-ST-7P
TILE O oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS - ] STREETADD®ESS —— e e - -
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-8T-2IP CITY-ST-2P
TILE [ Delets TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP
TILE ] Delete TITLE Cichange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CllY-ST-ZIP CITY-ST- 4P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shalf have the same jegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE{L___ 5/«?242_ BOZIDAR DEVIC 4/21/05

SIGNAIUFIE AND TYP PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytime Phona §




