FILED
2005 LIMITED LIABILITY COMPANY Jan 11, 2005 8:00 am

DOCUMENT #L04000073137 Secretary of State
1. Entity Name 01-11-2005 90020 046 ****55 00
WILD ORCHIDD & E e
Principal Place of Business Mailing Address
2848 WILD ORCHID €T, 2848 WILD ORCHID (T, ‘ ZUUVULlGUs
NAPLES, FL 34119 NAPLES, FL 34119
2. Principal Flace of Business 3. Maiing Addross il Al "
Suite, Apl_ #, etc. Suite, Apt, #, efc, 01072005  ChyLLC CRPES3 (10/03)
City & State City & State 4. FEI Number Applied For
7312/ 2.8 7 Not Applicable
ap Country Zp Country 5. Crtificate of Status Desied [ SFZ.ODH Additonal
2. ——— - 6 Namoand Address of Curent RogistorodAgent - ___|._ 7. NameamlA of New Registered Agont
Name
BOYD, DOYLE A .
2848 WILD ORCHID CT. Street Address (P.Q. Box Number is Not Acceplable)
NAPLES, fL 34119
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 Rorida. | am familiar with, and accepi
the obligations of rogistered agent.

SIGNATURE

Sigrabse, typed of Drinted name of regisemd apant and tie # spplicabica {NOTE: Regiviamd Aged signsium maquired when reinziating)

Flling Fee is $30.00 . uéha'dmk mem.,
Due by May 1, 2005 HE -“F!ol'ldaDeparmmoism

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES

e MGR 0 Detete TiE [dcrange [ Addiion

MAME BOYD, DOYLE A NAME

STREET ADDRESS | 2848 WILD ORCHID CT. STREET ADDRESS

Cay-s1-7IP NAPLES, FL 34119" CIY-sT-78P

TE ] pete TME Clctange [ Addition

HAE RAME

STREET ADDRESS ; STREET ADDRESS

CITY-ST-7P CTTY-S7-2P

TME [ Delete e Ochnge  [] Addition

NAME N NAME

CemerAoREss |T T - - - STREET ADORESS - - T

CiTY-ST-2IP CITY-S7-7P

mE 1 Dotete THLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CirY-ST-21P cny-s1-ap

TTLE O ek me Ocrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CfTY-ST-7IP CATY-ST-7P

TE , 1 bekete _TmE Ochnge [ Asgson

NAME NAE

STREET ADDRESS - ' STREET ADDRESS

CITY-ST-ZIP ' CITY-ST- 7P

1. | hexaby thal the information suppfied with this filing does not qualify for the exernption stated in Section 11901(3)(&) Floricla Statsies, | further cerity that the information
indicated on smpMsMandm\emﬂdegnaMmﬂmﬂhmmesamiegaleﬂedasﬂmm ; that | arm a managing member or manager of the
limited liability company of the receiver or tnustes empowerad o execiute tis report as required by Chapler 608, Florida Statutes.

SIGNATURE: . (_D Cﬂ (g} //74 s~ FI293-2524

ﬁnmmmmmmm& 7 Dan Daytime Phore ¢




