2007 LIMITED LIABILITY COMPANY 4
ANNUAL REPORT FILED

DOCUMENT # L04000073137

1. Entty Name

Secretary of State
WILD ORCHID D & E LLC '

Apr 16, 2007 08:00 A

Principal Place of Business Mailing Address
2848 WILD ORCHID CT. 2848 WILD ORCHID CT.
NAPLES, FL 34118 NAPLES, FL 34119
03272007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE I N TH IS SPACE 4. FEI Number Applied For
73-1717187 Nat Applicable

- - $5.00 Additional
5. Certificate of Status Cesired O Foe Required

6. Name and Addrass of Current Registerod Agent

2546 WiL D ORGHID CT. DO NOT WRITE
NAPLES, FL 34119 IN TH'S SPACE

8. The above named entity submits this statemenrt for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl
the obligations of regisiered agent.

SIGNATURE

Signalure, typad of pnnted nama ol regisiered agen and bie d appicatie. (NOTE: Ragisierad Agant Signature raquirea whan renstaiing) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS I .
T MGR : ’
NAME BOYD, DOYLE A

STREET ADDRESS | 2848 WILD ORCHID CT.
CITY-ST-21P NAPLES, FL 34119 :

e UOOODUT12110

e 04/25/07-30015-006 50.00
STREET ADDRESS ’
CITY-ST-2I1P

TILE
NAME

vsan DO NOT WRITE

e IN THIS SPACE
STREET ADDRESS I
CITY- ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Fiorida Statutes. | further certify that the information ®
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee ei/n?owered to exqcute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: P(. f;‘ 4%//&7 ﬂ?-ﬁé’ﬂ/zﬁ

SIGNATURE AND T\’PE‘BéR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Dayhma Prone #




