, o FILED

2006 LIMITED LIABILITY COMPANY ~ Mar 30,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO5000056697 03-30-2006 90193 017 ****50.00
1. Entity Name
PLANTIO LA ORQUIDEA, LLC
Principal Placa of Business Mailing Addrass
3480 TALLEVAST ROAD 2033 MAIN ST. STE. 600 :
SARASOTA, FL 34243 SARASOTA, FL 34237 FInRe
F e T AR CTARAET MRADAER DA
' 340 _TrievasT Kovs
Suite, Apt. #, etc. Suite, Apt. #, atc. 01242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
y , Fr— Jo-396200 8 Mot Applicable
Zip . Country 21}4' J¥a C[ojugt} 5. Certificate of Status Desired O gei‘ggq lﬁf‘;“"’"a'
6. Name and Address of Current Registered Agent 7. Namae and Addross of Now Registerod Agent
Name
MYERS, TROY H JR. TW . é;fémf R
2033 MAIN ST. STE. 600 treet ress (P.O. Box Number is Not Accaptable
SA3F\:’3ASOTA, FL 24237 IO SOUTH Thwwiiile TRAL ) STE doo
City Zig Cod
Y Sptrsope FL |88

8. The 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
the obligations of registered agen|.

SIGNATURE NALLs beT SHave O DS -0
Signature, typed or prinied pdme of TE@s1ered agent and title l\nk)lcahlc (NO‘TE: Registered Agent signature reguired when reinstading) CATE
U
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TME MGR [ Delete TITLE [ Change [ Addition
MAME ROMERO, RAFAEL HAME
STREET ADDRESS | 3480 TALLEVAST RD. STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34243 CITY-ST-2IP
TITLE O pelete TITLE [1 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-7IF
TIMLE  Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Detete TMLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TITLE 1 Delete LE [ Change  [] Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

11. | hereby certity that the intarmation supplied with this filing doas not guality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
kimitad liability company or the re: r or trustes empowered (o axecule this repart as required by Chapter 808, Florida Statutes.

Rofre| Comporo 2/2io6 T4l S04 ¥+

ED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Qatw Daytme Phone #

SIGNATURE:

SIGNATURE




