FILED
2005 LIMITED LIABILITY COMPANY Feb 22, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000073100 Secretary of State
1. Entity Name 02-22-2005 90070 037 ****55 00
ORCHARD INVESTMENTS, LLC
Principal Place of Business Mailing Address
8483 SANDBERRY BLVD. 8483 SANDBERRY BLVD.
ORLANDO, FL 32819 ORLANDO, FL 32819 2001&845
S T 0O AR
Suite, Apt. ¥, etc. Suite, Apl. #, etc. 02172005 Chg-LLC CR2E083 (10/03)
City & Slate City & Slate 4. FE! Number Applied For
O ‘)/' 3 797 8 3 S’ Not Applicable
Zip Country ap Couniry . Certificate of Status Desired R’ '?esa'geoq‘;:’:;ﬂma'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglsterod Agent
Name
CORPORATION COMPANY OF ORLANDO ) —
300 SOUTH ORANGE AVE., SUITE 1000 (MDT) Street Address (P.O. Box Number is Mot Acceptable)
ORLANDO, FL 32801-5403
City FL I Zip Code

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

SIGNATURE
Sgnatre, ypad of prased name ¢l rogsicred ngenl 6d e J applicabic, {NO1E: Alcg sicred Agent signatyc requrod when rensiaingy DATE
Fllln% Feeo is $50.00 Make check payable to
y May 1, 2005 Florida Department of State
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
nng : ‘ O3 Detete e MERM Dchange £ Addition
NAME NAME mark ©. Orchard
STREET ADDRESS STREET KDDRESS | 5755 5% 7/ he 7 Lo
CAY-5T-2P WS ¥ andlo, FL. FL2ET P
e L] Detete TILE MER_M [ change  [R] Addition
HAME NAME TeLn &v -5 Orchard L
STREET ADDRESS STREET ADDRESS y«,/z_?..ﬁvnc/ - -,
cy-st-zp oiTy-ST-21 Or[a.ncgo FL . F25/9
TE [ ve'ete TIE [dchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY- ST-ZP
e [ Deete e . [ cuarge [ Additian |
WAMES - - - - -— = NAME ™ L =
STREET ADDRESS STREET ADDRESS
CrY-s1- 29 CITY-ST-2P
TE 3 Derete TITLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-5T- 7P CHTY-ST-2P
TILE [ petete nME [Ochange [ Addition
NAME HAME
STREET ADDRESS $STREET ADDRESS
GITY- ST- 20 CAY-51-7P

11. | hereby cerlily thal the intormation supplied with this filing does not quality for the exemption slated in Section §19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same fegal etfect as it made under oath: that | am a manag\ng member or manager of the -~
limited liability company or the receiver or trustea ernpcywered to executs this repon as required by Chapler 608, Flor:da Statutes: -

207 -
SIGNATURE Z%v/ —D (Qu/(m—/ : —/%0& Jl’z.::zi'%.zo

S'GIATURE AND 'I'Y OR PAINTED NI.BE OF EXINING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Qarytara Phona ¢




