2008 LIMITED LIABILITY COMPANY

ARNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000044114 Jan 31, 2008 08:00 AN
1. Enuly Narme S
ecretary of State
ORCHID COMMONS, L.L.C. l"y
Prncipal Prace of Bus.ness Malling Address
12480 RIVERSIDE DRIVE 12490 RIVERSIDE DRIVE
T e Hll”lu Iu "”‘ |’|“ ||”‘ ||m Ilm "m“” ml‘ ”"”m’ mm"“ll’
2. Principar Place ol Busingss - Mo PO, Bo # 3. Mailing Address
Sune, Apt. #. elc. Suite, A;J’_. #, atc. 18t MOORE CR2EORS ”0/07)
Cily & State City & Staie 4. FEi Numuoer Apphed For
20-2706922 Not Anplicatle
Zi > Z SCunt
7ip Country i Cournry 5. Certficate of Staws Desired O gese'ggqti?:;m”ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNama
DEVIC, BOZIDAR S - T y———
12490 RIVERSIDE DR Streel Andress (P.0. Box Number is Not Accepianie)
FORT MYERS FL 33919
City FL ZpCede

B. The above named enlily submits inis statemen: for the purpose of changing is registered ofice or regisierad agent, or poth. in the State of Flonda. | am familiar wilh, and accept
he obigations of registerad agent

SIGNATURE
Bl il ped A SeAed 0T o ey s rdd agarl and LU | sop ok NOTE Rzgictorss Agert 360 @kt 20 el whan 1t saing) BATE
.FILE NOW\"'( FEE 18 5138.75 )
. 1 After May 1, 2008 Fee' wm Be $538.75 -
Make Check Payable io Florlda Department of Staie .
9. MANAGING MEMBERSf MANAGERS 0. ADDITIONS ! CHANGES
TLE MGR [ Detere TITLE [ change  [73 Additan
HAME DEVIC, BOZIDAR NAME
SIREET ARDRESS | 12490 RIVERSIDE DR STREET ADTRESS RERT
GrvsT-2P |FORT MYERS FL 33918 CIny-1-2 2 1R ldw SO0l -001 158,78
TILE MGR [ Delete TH5LE [ change ] Additien
NAME DEYIC, RENEE NAME
STREET ADORESS | 12490 RIVERSIDE DR STREFT ALGRESS
oTv-5-2F |FORT MYERS FL 33919 CIY-5i-20
nng MGR [ Desete ik [l Change [ Addion
NAKE YANNICK, DEVIC HAME
STREET ADDFESS | 12490 RIVERSIDE DR. STREE! ADDHESS
OMY-ST-ZP | FORT MYERS FL 33919 cY-57-29
TME O petste T [ Change [ Anditicn
HAML HAME
SIBEET ADDRLSS STREET ADDRESS
CITy-5T-21P CHY-57- 28
TITLE 3 Detete TITLE [ Change [ Addition
HAME NAVE
SIRCET ADUMESS STRECT ADDRESS
CITY-3T-2IF £ITY-5T- 2P
TTE 3 Datete iE O] Change [ Aoditien
HAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-3T-7IP CIY-57-2p

11. I hereby certify Lhat the information supplied wils this fling does not quatity for the exemplions comtzined in Seciion 119, Florida Siatutes. | urther cerlify that the informarion
indhicetad on lis report is true ang aceurate and thar my signalure shall have the same legal eftect as if made under vath: that | am a managing irember or manager of the
limited lability company or the receiver or rustee e xdCute thig report as required by Chapter 8028, Florda Slalutes.

- Sl < fo DT 2 I-2T

ARTEARANE OF SIGNING MANAGING WENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cater Biytera Poxr e #

SIGNATUR

SIGNA




