2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

DOCUMENT # L05000034507
NEW ORCHARD PROPERTIES, LLC

Principal Place of Business

ROSEMARY BEACH, FL 32461

8 GEORGETOWN AVENUE, SUITE 81, 15T FLOOR

Mailing Address

P.0. BOX 611575
ROSEMARY BEACH, FL 32461

FILED

Apr 03, 2006 8:00 am

ecretary of State

04-03-2006 90064 039 ****50.00

L T

2. 3
82 S. Barrett Square, Suite 2A PO Box 611296 . 01312006  Chg-LLC CR2E083 {11/05)
— Rosemary Beach, FL. 32461 ——— Rosemary Beach, FI. 3246 4. FEI Number Applisd For
B 26-728B sy Not Applicable
: | 5. Carificate of Status Desired [ Ei'ggqm‘”“m'
8. Neme and Address of Current Reglstered Agent 7. Narme and Address of New Registered Agent

Name

ZEITLIN, BRAD

8 GEORGETOWN AVENUE, SUITE 8A, 1ST FLOOR Street A 82 S. Barrett Square, Suite 2ZA

ROSEMARY BEACH, FL 32461 Rosemary Beach, FL. 32461
City ode

the obligations of registered agent.

SIGNATURE

L 4
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed o printad name of regisiered apent and litte if applicabls.

{NCTE: Registared Agent signature required when reinstating)

Filling Fee Is $50.00 Make check payabie to

Due by May 1, 2006 Florida Department of State
[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM 1 Detete e Manager N crane [ Aadiion
NAME MOSAIC CAPITAL PARTNERS 1, LLC NAME New Orchard Group, LLC
STREET ADDRESS | P.O. BOX 811575 STREET ADDRESS | o South Barrett Squarc Suite 24
o-si-2P | ROSEMARY BEACH, FL 32461 e :

semary Beach, FI, 32461 —

TiME [ Detete TILE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-§F- 2P Cime-57-2P
TIMLE 7 petete TINE [ Change [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2IP
TIE O3 Detete TME O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-2I CITY- ST-ZIP
TME [ Detete TE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
Tme [ petete THLE O Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
Cry-s1-2If CITY-5F-2IP

g does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information

indicated on

11. | hereby cenilig that the information supplied with this filin
is feport is true and accurate and that

my signature shall have the same |

legal effect as it made under aath; that | am a managing member or manager of the

§xe. 23/ 6¥SL

SIGNATURE

limited liability Wﬁtme this report as required by Chapter 808, Florida Statutes.
SIGNATURE: m{,/Bb ‘/*"

ANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA’

Date

Daytire Phona #




