2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008  Apr 5, 2008 8:00 am

DOCUMENT # L05000123721 ecretary of State
1. Entity Name
04-15-2008 90115 019 ***138.75

ORCHID LAKE RV, LLC
Principal Place of Buginass Mailing Address
140 NORTH ORLANDO AVE., SUITE 150-9 29605 US 19 PN
WINTER PARK FL 32789 130
2. Principa! Place of Business - Mo PO, Box # 3. Mailng Address

Suile, Apl. #. elc. Suite, ApL #, elc. 18t MOORE CR2E083 (10/07)

Cily & State City & State 4. FEl Numoer Apglied For

20-4029084 Not Applicatle
Zigs Country 7ip Counyy e . $5.00 Additional
5. Certiiicate of Staws Desirad [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName - -

g%LL%g,T‘LEW$hEA\6aAEERS&D SUITE 100 Street Address (P.O. Bax Number is Not Acceniabie)
MAITLAND FL 32751

Zip Code

City FL

8. The zbove named entity subymits this statemen: o7 the purpose of changing it registered office or registered agent. of Salh, in the State of Florida. | am familiar with, and accept
the obiigations of registered zgent.

SiIGNATURE

Fignah s ped S G name of g atergd agiret o g e argisah) LATE

[ Change [ Aadition

9, MANAGING MfMBERS,‘MAF\-AGERS ADDITIONS ! CHANGES
ME MGR 7 Delete TILE wnqe 7 Adgition
HAKE GARBER, LAMONT KARE
SEZEST ANDRESS |40 NORTH ORLANDO AVE., SoHTE-150-G seneess | <5 P TE 28 o)
omy-sT-ar |WINTER PARK FL 32789 OTY-57-7P
TiLE O Delete T5LE [ change ] Addition
HARE HARE
STREET ADNRESS STREE] ADORFSS
CATY- §T- 7P OY-57- 7
fILE [ Defeie ikt [J Change [ Addition
HARE pAME
STREET ANDALSS STREE] ALDRESS
CITY-4T-7IP LY. 85-2
TIE 7 Datete TTLE [ cCtange [T Additisn
HARE sangt
STREET ADDRESS ﬁm%ﬂqﬁ TO PAY ‘
CITY-8T-21P CITY-35-2p ’ !
TITLE [ Delete ARFFLVED oYl -t [[] Change [ Addition
" y
e ACEOUNT| .
STREET ADDRISS STHEET ALDRESS / X =
i
CITY-31- 2P OaTERAID: f/ //95 i
1
i

— O vste CHECK #: LIYS

HARE
STAEET ADDRESS
vyt 2p

STREET ADORESS
CiTy-37-7i

11, | heraby cartily tha: the infyrmation su
indicaied on this repost is rue and
limiled liability company o the ransive

SIGNATURE: ' tiar 50741/7 MWSF @pmwcﬂ 3}18/08 20255 14

SIGNATURE AND TYPED OR PRINTED §AME OF SIGNING MANAGING MEMBEﬁ MANAGER, OR AUTHORIZED REPRESENTATIVE CaytroPowns &

pried wits thig filing does noi Quality for the sxemptions contained in Section 113, Florida Statutes. | further cerily that the infermation
Uiate and tha: i b 2 legal elfecl as i made under vatn: thal | am a mareging membar of manager of re
25 requirsd by Chapter 808, Florida Slatuies.

O




