v FILED

2000 LMITED LABILITY CMPANY ¢ crefary of State

04-11-2006 90014 042 ****50.00
DOCUMENT # L0O5000055915
1. Entity Name
ORCHID ISLAND GENERAL, LLC
Principal Place ol Business Mailing Address
1550 NE MIAMI GARDENS DRIVE, STE 405 1550 NE MIAMI GARDENS DRIVE, STE 405
NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179
TP vy IR AR RN
Suite, Apl. #, etc. Suite, Apt. #, etc. 04042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
R - YSE2 Mot Applicable
ae Country Zip Country 5. Ceriificate of Satus Desired (] gigg‘ Addiional
6. Name and Address of Current Reg ad Agent 7. Name and Address of New Registerad Agent
ame *
ROUSSO, MARK E f8n Davidson
18851 NE 28TH AVENUE, SUITE 900 treet Address (P.0O. Box Number is Not A ceptable .
AVENTURA, FL 33180 S0 wE fanf fev\a f.S'Ultc {2‘00

’&'i%la-n;“ ge‘ao{—- FL |§JpCode

8. The above named enlity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of%
SIGNATURE el YWelos

Signetire. typed or p;:jeﬂ' name/nlgggﬁﬁ agent and uile if applicable {NOQTE: Regislered Agent signature required when reinstaling} DATE
P o _
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. NMANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM [ pelele THTLE [ change [ Addition
NAME DAVIDSON, RON NAME
STREET ADDRESS | 1550 NE MIAMI GARDENS DRIVE, STE 405 STREET ADDRESS
City S1-21P NORTH MIAMI BEACH, FL 33179 CITY-ST-2IP
TITLE MGRM O telee TITLE [ Change [ Addition
NAME ORGAD. IZHAK NAME
STREEI ADDRESS | 1550 NE MIAM!I GARDENS DRIVE, STE 405 STREET ADDRESS
cirv st 2P T [ NORTH MIAMI BEACH, FL 33179 ciry-si-oe
THLE O Delele LE 7 Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP
TILE T Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIVY-S1-21P
11LE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TIILE [ pelete TITLE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-5T-21P

11. | hereby certify thal the information supplied with this filing does nat qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am a managing member or manager of the
%ecute this report as required by Chapter 608, Florida Statutes

limiled tiability company or the receiver or izystee empowered

SIGNATURE: Row DA.anﬁ’ M p OGN le/ob \s’o-v"i’“*) -[e

smm‘runyﬁum TYPED OR W‘E OF SIGNING MANA bR auT TATIVE Toate T Daytme Phone




