- FILED

2006 LIMII.\I-IEIPII}-AIA.BRIELT(;(R?'OMPANY A é.c}'ét,azlgfogfssg?tg n

DOCUMENT # L05000056128 04-11-2006 90014 043 ****50.00
1. Entity Name
ORCHID DELTRUST, LLC
GUYULIOVO
Principal Place of Business Mailing Address
1550 NE MIAMI GARDENS DRIVE, SUITE 405 1550 NE MIAMI GARDENS DRIVE, SUITE 405
NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179
Same Qs Qbopd samdt 45 dbove
Suite. Apt. #, elc. Suite, Apt, #, etc. 04042006 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FEI Number Applied For
i/ Y5268 Not Applicable
Zip Country Zip Counlry - : $5.00 Acditiona!
5. Certificate of Staius Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
" Ron Do <
ROUSSO, MARK E oh.Lavi Oh
18851 NE 28TH AVENUE, SUITE 900 Streat Address, (P.O. Box Number is Not Accepla
AVENTURA, FL 33180 €S0 VE Fitdm Gardins D
SCe 4 %00
City v Zip Code
N.Hiam: Beacll FL [$5%4
8. The above named entity submiis this stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations o%
SIGNATURE ¥ Y
}lﬁru typed DW w agen and title il applicabie INOTE: Regislered Agent signalure required when remsiating) . DATE
Filing Fee is $§50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ Betele Tk [ Change [ Addition
NAME DAVIDSON, RON NAME
STREET ADDRESS [ 1550 NE MIAMI GARDENS DRIVE, SUITE 405 STREET ADDRESS
CITY-SI1-2iP NORTH MIAMI BEACH, FL 33179 CITY-5T- 21
TIILE MGR O belete TITLE [ Change [ Addition
NAME ORGAD, IZHAK NAME
STREETADDRESS | 1650 NE MIAMI GARDENS DRIVE, SUITE 405 STREET ADDRESS
CllY 81 2P NCRTH MiAMI BEACH, FL 33179 CITy-S1- 22
e ] Delele TITLE [1cChange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY 57 2P CITY-S1-2IP
TILE O oelere 1TLE M change [ Addition
HAME NAME
STREET ADDRESS SIAEET ADORESS
CITY-51-ZIP Ciy-51-BF
TILE O peete TITLE {0 Change {1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-51-2IP
TITLE [ Delets TIILE {1 change 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-S1-2IP
t1. | hereby certily that the information supplied with this filing does nat qualily for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicaled on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liabilily company or the recaier o rustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: AJN DAVINC or) _Maras a0 s Job [207) 242115
sn;n.m}pé AND fzﬁ/p&ﬁmso NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dall Dayiume Phone #




