2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L0O5000123721 Feb 26, 2007 08:00 AM
. Enlity N
- Sy ame Secretary of State
ORCHID LAKE RV, LLC
Principal Placo of Business Maikng Addross
140 NORTH ORLANDO AVE., SUITE 150-8 29605 US 18
WINTER PARK FL 32789 130 IR PR
oo LR T
2. Principal Place of Businoss - No P.C. Box # 3. Mailing Addross
Suite, Apl. #, ale Suile, Apl # alg, 1st MOORE CR2E083 (10/06)
City & Siato Cily & Slale 4, FEI Number Applicd For
20-4029084 Not Applicable
Zip Country Zip Country - . 5.00 Addi |
5, Cartilicale of Stalus Desirad [} I§ee Requirednona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOLTUN, JEFFREY M ESQ. -
557 NORTH WYMOHE ROAD, SUITE 100 Slreol Address (P.O. Box Number is Nol Acceplable)
MAITLAND FL 32751
City FL Zip Code

8. The above namad entity submils this slatement for Lhe purpose ofc:hanglng its registered offico or ragistered ageni, or bolh, in the Stale of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Shnalure, typed or prinied name ol registared agenl and bile  applicable. (NOTE: Registared Agenl signature required when rainslakng) DATE
FILE NOW!il FEE 1$ $50.00 .
Make Check Payable to Fiorida Department of State
Due By May 1, 2007 B
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
g MGR [ Delete BIE {1 Change  [] Adanion
. GARBER, LAMONT e lpononeaz90?
STRFETADDRESS | 140 NORTH ORLANDO AVE., SUITE 150-9 STRIET ADDRLSS D306 AT ~00EE-N03 G0 0N
CITY-SI-2p WINTER PARK FL 32789 CiTY-S1-21P )
i 1 Detete mr [Jchange [ Addinion
RAME NAME
STREE! ADDRESS SIREET ADDRESS
CITY-81-21P CITY-ST-7IP
5L O pelete T [ change  §7] Aadinon
NAMF . NAML
STREFT ADDRESS SIRELTADDRESS
CITY-81-2IP CiTY-81- 7P
TIRLE % Delete TITLE [ Change  [3 Addition
NAML NAME
STRITT ADDRFSS STREE] ADDRESS
CITY-ST-2IP CITY-SI1-2IP
nme O oelere T3 [ change  [J Addttion
NAME NAM:
SIREET ADDRESS STRELT ARDRFSS
CITY-S[-2IP CITY-$3-21P
THLE 3 Delute TME [ change [ Addition
NAME NAME
STREET ADDRI'SS STREET ADDRESS
CITY- ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for tho exemptiens contained in Sectien 119, Florida Stalutes | further cerlify that lhe inlormation
indicaled on Ihis report is true and accurate and that my signature shall have the same legai effect as if made undor oath; that | am a managing mernbar or manager of the
limited liabitity company ot tha recaiver or trusioe ompowerad 10 executo this report as required by Chapter 608, Fiorda Stalulos.

SIGNATURE: Thn#s £ @PEASE /)/(M«f é&m&uﬁiﬂn 1,1)];,7 927 -5V ¥e.0D

BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytrme Phong #




