2006 LIMITED LIABILITY COMPANY
* ANNUAL REPORT

| DOCUMENT # L04000073137

™ 1. Entity Name
WILD ORCHIDD &E LLC

Pringipal Place of Susiness

2848 WILD ORCHID CT.
NAPLES, FL 34119

Mailing Address

2848 WILD ORCHID CT.
~ NAPLES, FL 34119

DO NOT WRITE_IN THIS SPACE

FILED
Apr 07,2006 08:00 AM
Secretary of State

T

032220068No Chg-LLC CRZEC83 (11/05)
74. FE! Number e - i Applied For
731717187 L Nat Annlicai

O B $5.00 Additanal

5. Centificate of Status Desired Fee Requirad

' g_ﬁ_._ﬁ_ﬁ'll;;;iAddrass of Current Reglstered Agent

BOYD, DOYLE A
2848 WILD ORCHID CT.
NAPLES, FL 34118

‘DO NOT WRITE
"IN THIS SPACE

the ohligations of registered agant.

SUINATURE

| 8. The above namea entity submits this staterent for the purposs of changing its registered affice or registered agent, ar bath, in the State of Flarida. | am famillar with, ang acée.

Snature, yped of primed name of regisiored agent and 1Wie il applicable {NQTE. Ragl Agerd

whan celoglating) DATE

Filin
Due

Fee is $50.00 -
y May 1, 2008 -

HINON4S6385 o
{44/ 22 /V5-800612-006 50,00

) 7 ~  MANAGING MEMBERS/MANAGERS
MGR .

BOYD, DOYLE A

2843 WILD ORCHID CT.

NAPLES, FL 34119 N

MAME
STRIET ALTOESS
CiTe-§1. 210

ATLE

NAME

STREET ADDRESS
CiFTY-53-21p

TinE

HARE

STREET ADOFESS
City- §7- o7

me

NAME

STREET ADDRESS
CITY-8T-20

TTLE

NAME

STREET ACDRESS
Y- sT- 0P

TILE

HAME

STREET ADTRESS
oy-57-2P

DO NOT WRITE
IN THIS SPACE

0

At sag B rHAYT BMEYRER &R AUTHOSZED REEPRASENTATVYE

r 1% AFRTITERN MARIHE

SIGNATURE:

I ATUHEE &8

11. { nereby certity that the Information supplied with s Tiing does not qualify for the exemgtions contained in Chapter 119, Flarida Statutes. ? lurther oartify that the fedaimate
indicated on 1his report Is true and accurate and that my signature shall have the same lagat effect as it made under cath; that | am a managing member or manager of th
lirited liabifity company or the redsiver or trustee empowerad o execute this repolt as requited by Chapter BOS, Fiorida Siattes.

R3F-SU -/ 7

Tty Pherna ¥ '

Yt




