2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ~ — Mar 23, 2006 8:00 am

_r-. .
DOCUMENT # L05000110401 Secretary of State
1 otity Name
ORCHID - PINE ISLAND, LLC 03-23-2006 90264 021 ****50.00
Principal Place of Business Mailing Address
3613 DEL PRADO BLVD. 36713 DEL PRADG BLVD.
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
P e AR AR W
O OLS A, .
Suite, Apl. #, elc. Suite, Apt. #, elc, 01202006 Chg-LLC CR2E083 (11/05) |
City & State ity & Stat 4. FEI Number Applied For
a o GQ.»Q ‘F"{ Ao~ 380537 N Not Applicable
Zip #Country zig Couniry " . $5.00 Additi
o 3% (D= (S ) 5. Centificate of Status Desirad O Foo Requiredclluonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

N - Name - - - - - - — -~
HAYWOOD, STEPHEN W :
3613 DEL PRADO BLVD. Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904

N City FL I Zip Code

8. The above named eniity 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 agent.

SIGNATURE
. Signatwie, typed of pnniad name of registered agent and ttls if applicable- [NOTE: Registerad Agent signatura required when rainstating} DATE
Filing Fee is $50.00 ; Make check payable to
Due by May 1, 2006 Florida Department of State _
9. ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 1 pelete TILE {JChange [ Addition -
NAME HAYWOOQOD, STEPHEN W NAME
STREET AGDRESS | 3613 DEL PRADO BLVD. STREET ADDRESS
CITY-ST-ZiP CAPE CORAL, FL 33904 CITY-ST-2IP
THLE 3 Delete TILE [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CIFY-§T-2P
TITLE [ oelete TLE [ change [ Addition
NAME N o e~ - | SR T
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TITLE [ Dalete TVILE [ change  [J Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
_ CITY-ST-ZIP . ) . ‘ CITY-S8T-2IP
P ' O oelete TME : * - Change - [ Addition
NAME . ; NAME . CT e
* STREET ADDRESS . STREET ADURESS
GITY-$T-2P CITY-5T-20P - E

11. | hereby certify that the information supplied with this filing dees not qualify for 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 the
limited tiability company or the receiver or trusiee empowered 10 exacuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W //-’2" /0¢. QAI-GuUs-19¢/9

SIGNATURE AND TY£B6r FAINTEDRAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




