2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 26,2007 8:00 am

DOCUMENT #L05000090991 ecretary of State
CFa1 Lo 04-26-2007 90029 001 ****50.00
Principal Place of Business Mailing Address

825 POB 611296

ROSEMARY BEACH, FL 32461 ROSEMARY BEACH, FL 32461

e ARG MR T R

42 S. BARRE T SEuUATE

Suite, Apt. #, etc. Suite, Apt. #, atc, 04162007 Cha-LLC CRZEOB3 (12/06
SuiTe 2A 9 (12/08)

City & State < City & State 4. FEl Number Applied For
ROSEMARA BEea FL 20-3474482 Not Applicable
Zip Country Zip Country B ) $5.00 Additional

Z3 "'i vl WALTO nd 5. Centificate of Status Desired ] Fee Required nal

6. Name and Address of Current Ragistered Agent 7. Namo and Address of New Registered Agent
o Name
ZEITLIN, BRAD #+ *~
82 S BARRETT SQ Straet Address (P.O. Box Number is Not Accaptable)
"STE 2A
|, RO_SEMARY BEACH, FL. 32461
. :.f . City FL ] Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Segnatune, typed of orinted name of registened sgent and tda i! applcable {NOTE: Registored Agent signat.ae hequired whon minsiating) DATE
Filing Foe I3 $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
Tme MGRM [ Defete ME Mk Mronnge [ asiion
NAME NEW ORCHARD HOLDINGS, LLC NAME New Ovelaavd \umaslle
STREETADDRESS | 82 S BARRETT 3Q, STE 2A STRET ADORESS | 92 5. Boave +4F S ) Suite 24
on-sT-2k | ROSEMARY BEACH, FL 32461 CITY-57-2P Psewrovy RBemeln 2l |
mE O Detete Tine ~ ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE O pelete TIME (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CIFY-ST-21P
THLE [ oelete Lyt [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
e O Detete T [ Crange ] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CIrY-ST-2P . CITy-ST-2IP
T U] Dekete e 03 Change (0] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP Cmy-S1-2IF

11. | heraby certilx_ that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad 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 the
limited fiability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Staiutes.

SIGNATURE: \/ | ‘\\\\ukﬂ QS0 2H- (kb0

SIGNATURE ANNED oR /‘RW SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phons #

l\ L~




