2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000095230

1. Entily Namao
ORCHID REALTY, LLC

Principa! Place of Businoss

4323 BUTTERFLY ORCHID LANE
NAPLES FL 34119

Mailing Address

4323 BUTTERFLY ORCHID LANE
NAPLES FL 34119

2. Principal Placo of Businoss - No P.O. Box #

3. Mailing Addrass

Suite, Apt. #, olc.

Suita, Apt. #, elc,

FILED
Feb 26,2007 08:00 AM
Secretary of State

RGN0

1st MOORE CR2E083 (10/06)
City & Stato Cily & Stale 4. FFI Numbor Applied For
42-1683850 Nol Applicable
Zp Counlry ap Couniry 5. Certficato of Stalus Dosired O $5.00 Add:llonal
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

LAYTON, DIANE K
4323 BUTTERFLY ORCHID LANE
NAPLES Fi 34119

Slroet Addrass (P.O, Box Number is Nolt Acceplablo)

City

FL | Zip Codo

8. Tho above named enlily submits this stalemenlt for the purpese of changing ils registerod offico or rogistered agent. or both, in the Stale of Florda | am familiar with. and accopl

tho obligalions of registorod agent.

SIGN.;&TUHE

Sggnalure. typad of printed namn of ragstared agent and Lile | onplcable

(NOTE: Regislarod Agunt signansig raauned when ransianng}

DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Department of State

Due By May 1, 2007 -
o, MANAGING MEMBERS/MANAGERS 10, ADGITIONS /CHANGES
1 MGRM O belele i ] Change ] Aadition
NAHE LAYTON, DIANE K NAMI OIS A 7
SIREET ADORISS | 4323 BUTTERFLY ORCHID LANE STRLLT ADDRE S5 0208 /07 - 80N94-N22 51, nn
o -si-7 | NAPLES FL 24119 CITY-§7-2P TET TR e e
nme MGRM 1 petete TITLE [ change  [7] Addition
NAME LAYTON, STEPHEN C NAME
SIREHT AUDRLSS | 4323 BUTTERFLY ORCHID LANE STRECT ADDRI 88
Cily-S1-21# NAPLES FL 34119 CHy-sI-£1r
HILE ] pelele 1I1LE [ change  [C] Additian
NAML NAMIL
SIREET ADDRESS SIRLLT ADDHESS
CIY-S1-1IP CIY-$1-2p
e [ potore il [ crange [ Addition
NAME. NAML :
SIRELT ANDRESS STAEE T ADDRESS
CHY-$1-7IP CITY-$1- 2
e O belete i ClChange [ Addition
HAME NAME
STRILT ADDRISS STRELCT ARDIY 8§
CIIY-s1-21p CITY-51-2P
mf, [ Delele e [T Change [ Addition
NAMI NAME
SIREET ADDRESS STREET ADDRESS
€iry-s- 2w CITY-$1-2ip

11. | horaby coriify that tho informaltion supptiod wilh this filing does nol qualily for Ihe exomplions conlained m Soction 119, Florida Slatutes, | furlher cortify hat 1he information
indicated on Lhis repart is lrue and accuralo and thal my signalure shall hava the samo legal effect as if mado under oath; that | am a maraging member or manager of the
giver or lrustee empowered Io oxecute this repornt as required by Chapler 608, Flonda Statutes.

w b la

limisod liability company or the

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MMER‘ MANAGER, OR AUTHORIZED REPRESENTATIVE

vﬂﬂ{’? //O'z 239 -4%-2717

Dayltre Prhone ¥




