FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 1.05000110401 01-29-2007 90149 003 ****50.00

1. Entity Name
ORCHID - PINE ISLAND, LLC

Principal Place of Business Mailing Address -

3613 DEL PRADO BLVD. P.0. BOX 11526

CAPE CORAL, FL 33904 CAPE CORAL, FL 33910-1526
04422007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE =y AppiedFo
20-3805372 Mot Applicable
i ) $5.00 additional

5. Certlf‘&cale of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

%15 DEL PRADO BLVD. DO NOT WRITE
CAPE CORAL, FL 33904 IN TH'S SPACE

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 agent.

SIGNATURE

Signatura, typed o printed name of registeren rRgent and tile it applicable (NOTE Regisiured Agam sigralure ranuirnd when rainstating) DATE

Flling Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
THLE MGRM
NAME HAYWOOD, STEPHEN W

STREET ADDRESS | 3613 DEL PRADQ BLVD.
CITY-ST-21° CAPE CORAL, FL 33904

HTLE

NAME

STREET ADDRESS
CITY -5T- 7P

TITLE
NAME

ot DO NOT WRITE

s IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

FITLE

KAME

STREET ADDRESS
CITY-ST-7IF

TILE

NAME

STREET ADDRESS
CITY-§Y- 2%

11. | hersby certity that the information supplied,wit
indicated on 1his report is true and acg
fimited liability company or the recei

lling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
‘empowered (o execute this report as required by Chapter 808, Florida Stgtutes.

SIGNATURE: /35/0’7 A3999Y<S (1549

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daylime Phone &




