2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000110401

1. Entity Name

ORCHID - PINE ISLAND, LLC

Principal Place of Business

3613 DEL PRADO BLVD.
CAPE CORAL, F1. 33904

Mailing Address

P.0.BOXH526 |y | 52 ()a
CAPE CORAL, FL 33910 1526

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address

OBk 101 D36

Suile, Apl. #, elc. Sulte Apt. #, elc.

FILED
Jan 24, 2008 8:00 am
Secretary of State

01-24-2008 90067 049 ***138.75

U0

01112008 Chg-LLC CRZE083 (12/06)
City & State f—&ly & Stal t : :‘ 4, FEI Number Applied For
a'/Q L_ 20-3805372 Not Applicabte
Zip - Country Couniry 5. Certificate of Status Desired (] $500 Aaditional

3% Q-

AL Usi

Fee Required

6. Name and Address of Currant Raglstered Agent

7. Nameo and Address of New Registered Agent

. HAYWOQOOD, STEPHEN W
3613 DEL PRADO BLVD.
CAPE CORAL, FL 33904

Name

Street Address (P.O. Box Number is Not Acceptable)

L

City

FL | Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am famiiar with, and accepi

the obligations of registered agent.

SIGNATURE

Signature. ryped or printed nama of registered agent and lile if applicable.

(NQTE: Regislerad Agent signature required whaen reinstating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

‘Make check payﬁble to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES

TILE MGRM [ Detete TITLE [ Ghange [ Addition
NAME HAYWOQD, STEPHEN W NAME

STREET ADDARESS | 3613 DEL PRADO BLVD. STREET ADDRESS

CITY-ST-2IP CAPE CORAL, FL 33804 CITY-ST-21P

TITLE O Delete TITLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-21P

TILE O delete TITLE T Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-51-21P

TITLE 7 Detete FITLE [J Chenge (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TTE [ Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-S1-2P

11. | nereby certify that 1ha information supplied with this filing doss not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acguratgand that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
red {0 execute this repont as required by Chapter 608, Florida Statutes.

1IS10T (2229451944

limited liability company or tha rec

SIGNATURE:

SIGNATUR

SIGNING MANAGING MEMBER, MANAGER, OR A{JT*ORIZED dEPRESENTATIVE Date

Daylime Prioae W

hN



