J.' . LAY 4

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT. -

FILED
Jun 01, 2007 8:00 am
s Secretary of State

DOCUMENT # L06000014659
B g.“ﬁ r~é:‘aEGORGIA ORCHARD, LLC

05-03-2007 90252 040 ****50.00

Principal Place of Business Mailing Addrass
2045 14TH AVENUE P.0. BOX 1266
VERO BEACH, FL 32960 VERQ BEACH, FL 32861

30009394

2. Principal Place of Business - No P.0. Box l& 3. Maiting Addrass

S\ onae

RN A

ite, ApL. 8, gic. Sulte, Apt. ¥, elc.

04112007 Chg-LLC CR2EQ83 (12/06)
ity & Sta:e City & State 4. FEI Number Applied For
\7 L—\ R A0 - 4‘{0(0&"{ Not Applicable
2ip Country Zip Country " . $5.00 additional
33-‘1 \ (AS E 5. Cerilicate of Status Desired O Fes Roguired
- §.. Nomse and Address of Current Roglztarad Agont 7. Nama snd Addrece of How Registored Agent -
Name

ROSSWAY MOORE & TAYLOR, P.L.C.
5070 NORTH HIGHWAY A1A

200

VERO BEACH, FL. 32963

Shieet Address (P.O. Box Number is Nol Acceptabie)

City

FL l Zip Code

8, The above named entily submits this stalement for the purpose of changing ifs registered oflice or registered agent, or both, in the State of Florida. | am famitier with, and accept

the obligations of registered agen),

SIGNATURE

. bYpc) O ErTSed TV OF FOGLIBNSD SO BN ek #

HNOTE Ragridecsd ADent NONSLSE 100LsBa wheh | HNILING) DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
HILE MGR [ Gelets e [J Change [ Addition
NAME BANACK, WILTON R NAME
STREET ADDRESS | P_.O. BOX 1256 STREEY ADDRESS
CITY. ST-2P VERQ BEACH, FL 32661 CIIY. ST 2IP
IE MGR O beere e [ crange [ Addition
NAME HAZEL. DOUGLAS E NAME
STREET ADDRESS | P.O. BOX 1879 SIREET ADORESS
CITY-51-29 WASHINGTON, MO 63080 CiTy-51-2F
e 0 pelese i3 [J Crange ] Addiien
HAME WAME
STREET ADDRESS STREET ADDRESS
CIPY-ST- TP CTY-§T.29
“Bik - i Dewre IHLE ] Crange [T Adsilion
MAME NAME
SPREEY ADDRESS STREET AOTRESS
CITY-§1-2¢ CHTY-ST-20
me [ Delete e [ change [ Addition
MALKE HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P cav-s1-2@
TIE O Detete e O crange [ agiion
HAME NAME
STREET ADDRESS STREET ADORESS
€Imy-St-7P Cafy-S1.200

11. 1 hereby certily thar ihe information supplied with this liing does nol qualify for the exemplions contained in Chapter 113, Florida Statutes. | lurthar certify that the informalion
indicated an {his repont is rue anad Accurate and thal my signature shall have the same legal elfect as il made under oath; that | am a managing member or manager of the
limiled liability company or the receiver or rusiee empowsatet 10 execule this repon as required by Chapter 608, Flofida Statutes.

SIGNATURE: MB\/O

“

2&-’&'7

SIGMATURE AND TYPED OR PRINTED NAME OF SKIN'NG MANAGING MEMAER, MAKAGER, Gf AUTHORUIED RE’R*

-nmk Oam Rayume Preixe £




