2007 LiMITED LIABILITY COMPANY Ma SEI%‘O%]% $:00 am .

ANNUAL REPORT (AR) - -

DOCUMENT % L06000025753 Secretary of State
1. Enilty Name 05-04-2007 90307 024 ****55 00
ORCHID LAKE RPF, LLC
Principal Placo of Businass Mailing Agdress
19701 N.E. 21ST COURT 19701 N.E. 21ST COURT YUUUINE &
MIAMI FL 33179 MIAME FL 33179
0D 5200 50 0L 0L T 0
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suito, Apl. #, eIC. Suile, Apl. 4, elc. ) 15t MOORE CR2E083 (10/06)
City & Stalc City & Siale 4. FEI Numty Applicd For
QO iy &5 7 g / 2 I NGlAppIicablo_‘
Zp Counby — . ] & Counkry 5. Conlilicate of Status Dosired ﬁ gg-g?qm"ma'
6, Name and Address O Current Registersd Agent . 7. Nome and Addrecs of Naw. Regisiored Agem. —
Nama
TEISF\!Z'IEAE‘:'DC?EE&YFF&AL BLVD., SWTE 730 Sireel Adciross (P.0. Box Number is Nol Accentabla) i
SQUTHTRUST 7TH FLOOR p—
ORLANDO FL 32801
e . : ’ P City FL I Zip Code

8. The Ebove n_amq_onﬁty sUubmits Lhis slatomonl lgs tho purposo of changing ils registered oflica or registorod agant, o both, in tho Stato of Flotida, | am famikiar with, and accopl

the ogidutibné al rpgisterod agent.
S

SIGNATURE :
Egmu-‘_w v prsuad i of rug A pens bl J INOTE Reppdmd Agent sgheture rocnniand when feemingxp LAY
T
o ’ FILE NOWH| FEE I$ $50.00
¥ o Make Check Payable to Florida Department of State
. - - Due By May 1, 2007
9 MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES -
0 MGRM - o ) . ] Oodse u O thange ] Addilion
NAMT THE REIFF/PARKER PARTNERSHIP, LLC NAMI
SIRITANS | 19701 NE, 21ST COURT SIANY | ALOR S5
ey St AP | MIAMIFL 33179 . ' oy st ap
I S O vave it Clchange [ Ariettion
NAME NAME
SIRLE T ADERY S5 SIIEH [ DD S5
iy st CHY St P
it £ dotete [ O Chane  [J Adoiion
NANG HAMI
ST AN 55 SR AR
[ SSRR T | —_ AR
(LT} 7 potete mu Ochane [ Agdition
NS . NAMI
SIST 1 ADDIE S5 S0 1 ATRNY S5
iy s P CIRY St P
i 3 Deteie i O chenge [ Avdition
WM NAMI
SIRITT ADDRYSS SIRET ADDR S5
LY. 51 7P o s
i 1 pelete i [J change [ Actition
NAML, MAMI
SIRTEY ADORS 55 SR ADORESS
cIry sap oy s1-2p

11. } hereby cerly that the inlormalion supplied with this filing doos nol quakily for tha exemptions comained in Section 119, Florida Statutos. 1urlner cerlity thal the information
indicaled on this reporl is true and accuraie and Lhat my signaluro shall have the same logal offect as il made under oath; that | am a managing member or manager of the
limited liability company or tha racoiver of rusloo cmpoworad 10 axocule Lhis raport as roguired by Chapler 608, Florida Statulos.

SIGNATURE: er \f{zj/ﬂ P4 920 4ot

TURE AND TYF 3 €l OR aUF O REPRESENTATIVE Deagrmio Mhong ¥




