FILED

2007 LIMITED LIABILITY COMPANY Apr 26, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000014532

1. Entity Name
NEW ORCHARD GROUP I, LLC

ecretary of State

04-26-2007 90029 003 ****50.00

Principal Place of Business

8 GEORGETOWN AVENUE
SUITE 84, 15T FLOOR
ROSEMARY BEACH, FL 32461

Mailing Address

8 GEORGETOWN AVENUE
SUITE 8A, 15T FLOOR
ROSEMARY BEACH, FL 32461

2. Principal Place of Business - Mo P.C. Box #

?2 <. SAUV‘.{"’ SG\

3. iling Address

¢ Box L1296

A O AV

n L] ry

Suite, Apt. 8, etc. Suite, Apt. #, elc. 04232007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE| Numbey Applied For

Pugearnany Bemctn Fo Pose w‘tv:} Reackh & zo ~ 429411110 Not Applicable
Zip Country Zip Country - . .00 Addttional
4144 | W 3241 | s 5. Certificate of Status Desired 0 ?gnequlm"’“a
6. Name and Address of Currant Registered Agont 7. Name and Address of New Registerad Agent
Name

ZEITLIN, BRAD
8 GEORGETOWN AVENUE Street Address (P.O. Box Number is Not Acceptable)

SUITE 8A, 1ST FLOOR
ROSEMARY BEACH, FL 32461

[T sS. 'B-vv-o++ SG‘ Su\‘}'t 24

City e-nﬂfM ary ‘B-Cﬂ_c_,\-\

]

Zip Code

FL | %7%¢,

8. The above named entity submits this statement for the purpose of changing its registered office or registered S*nt. or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol regigiered agent and Litle Il applicabls. (NOTE: Registered Agent signature required when ralnstating) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS/CHANGES
TALE MGR Wrﬁem e MCR ﬁ’Change [ Addition
NAME BMC CAPITAL, LLC NAME BT Cap vim| LLL i
STREET ADDRESS | 8 GEQRGETOWN AVENUE, SUITE 8A, 1ST FLOOR STREET AOORESS | B2 &+ ’P,.w-r;:i- Sl‘s“‘*"' 2
cmv-stze | ROSEMARY BEACH, FL 32461 orr-s1-ar | Eoke wamny I 2l |
LE 1 Delete e MG [JChange  [Acdiion
NAME NAME ‘\&A.v\ 6’\!‘ I\PC 3
STREET ADDRESS STREET ADDRESS | BZ. . 50 whin Paavvetd Swihe 24
cIry-5T-29 CHTY-ST-2IP seimar o Drachy azd l‘_‘
Tme O velete e " OChange [ Addition
NAME. NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2P CIFY-ST-a3P
TILE 1 Delete 1MLE [JChange L] Addition
NAME NAME
STREET ADDAESS & STRFET ADDRESS
CITY-ST-2P CITY-5T-2F
e [ Deiete TMLE Clchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-29 CRY-5T1-3P
T 3 Delete HLE [Ochange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP

11. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | 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 liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

o

‘(/‘n/o?

$s6-23].t8 5%

Date |

Daytime Phona #

A]

SIGNATURE: :
muw%ﬂ W NAME f SIGNING MANAGING MEMBER, MANAGER, O AUTHORZED REPRESENTATIVE
LK




