FILED

2006 LIMITED LIABILITY COMPANY L
ANNUAL REPORT Secretary of State

DOCUMENT # L05000089028 07-21-2006 90082 013 ****50.00
1. Entity Nama
OLEANDER ORCHARDS, LLC
Principal Place of Business Mailing Addrass J U U 1 ‘ ’ a U
100 S. BIRCH ROAD 100 S. BIRCH ROAD .
2501 250 D :
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316 ‘
TS s AR AR

Suite, Apl. #, 8iC, Surte, Apt. #, atc. 07072006 Chg-LLC CRZE083 (11/05)

City & State - Crty & State 4. FEI Number Lpplied For

¥X0- 013 (3Y Not Apolicable
Zip Couiey e Country 5. Cenificaa of Staws Dasred [ f: g?q Additonal
€. Name and Address of Current Ragistared Agent 7. Name and Add of New Registered Agant
_ _ Name - _
FERGUSON, DAVID
350 EAST LAS OLAS BLVD. Sweat Adoress (P.O. Box Number is Not Acceptabie)
980
FORT LAUDERDALE, FL 33301
. Gy FL | Zip Code

8. The above named entity submits this statement for tha purpose of changing its regisierad
tha obligations of regisiered agent.

SIGNATURE

office or regisiered agent, o both, in the $tata of Acrida. | am lamiliar with, and accept

Sograce. typed o fewiea name of raQEM ad 208Nt and LKA f apsitane.

(NOTE: Pagutensd Ager Sigmaisre meQurBd when rersug)

QasE

Filing Foe is $50.00

Maka choack payabls to

Duo by September 6, 2008 Florida Department of State
0. MANAGING MEMBERS /MANAGERS 10, ADDITIONS ICHANGES
NILE MGR O e WILE [ Crange.  [J Aogition
HAME BUCCH JAMES HAME
STREST ADORESS | 100 5. BIRCH ROAD # 2501 $TREE} ADDRESS
CITY-SI-0F FORT LAUDERDALE. FL 33318 Ciry-51-7P
e 1 Dele Tihe [ Crange ] Activien
NAME NAWE
STREET ADDRESS STREET ADORESS
CeY-§1-2P CIY-S1- 8
ME ] peizte HUNE O Crange [0 Aadition
HAME NAME )
STREET ADDRESS STREET ADORESS
CITY-S1- 2P CrY-51-3P
WILE - - — ElDeee T - dcraoye (3 aadition
g o g - .
SIRECT ADORESS STREET ADDRESS
Cire-S1-h@ CIry-SI-Ap
INE 7 tewe THLE OcCrange [ Azgition
NAME MAME
STHEET ADORLSS STREET ALORESS
Lmy-si-ap CIrY-S1-7P
e O peee ime Ocrange [ Adaition
HAME NAME
STREET ADDAESS STREET ADDRESS
CilY-S1-2p crv-81.20

11, I nereby certily inat the information suppliod with this fiting o]
indicatad on his report is Fue ang accuraie and that my sig
brrited ability company of the reGaver of lrusiee empowerd

SIGNATURE:

5 nol gualily Tor 1the exemptions contained in Chapter 119, Flarida Statates. | further cenily that itha information
bg1ure shall hava ihe same legal effect as if mads undet cath; thal } am a managing membar of manager of the
Fro executn this report as reguized by Chapter 603, Florica Slaes.

BIGNATURE ANG TYPED OR 'HMT’\D NAME OF EKINING

-:‘G MENMBER, MANAGER ON AUTHCRAIZED REMAEAENTATIVE

Caytms Prore ¢

| J

Aug 18, 2006 8:00 am



