N 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000035901

4. Entity Name
ORCHID PLACE, LLC

FILED
o« Jul 23,2007 8:00 am
Secretary of State

04-06-2007 90228 021 ****55.00

Principal Place of Business Maiting Address
3500 S.W. CORPORATE PARKWAY 3500 S.W. CORPORATE PARKWAY
PALM CITY, FL 34930 PALM CITY, FL 34990
S P ST T 0 AR
Suite, Apl. #, elc. Suite, Apl. #. elc. 03282007 Chg-LLC CRIEDS3 (12/06)
City & Stat City & Stale 4, FE| Number Applied For
- ' 0- L{ I% ll{g?) ., Nol Apglicable
Zip Country Zp Country 5. Cortiicals of Status Desired g:ggq mﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama

SABIN, CHARLES H
3500 S.W. CORPORATE PARKWAY
PALM CITY, FL 34890

Straet Address (P.O. Box Number 15 Not Acceptable)

City

FL ' 2ip Codea

8. The above named entty submits this stalement for the purpose of changing its registered office or regisiered agent. or both. in the State of Fiorida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

8. typect or printsd nirMe of registerad sgont &nd e I applicable.

(NOTE: Ragaieted AQul ngnatuss riasd wihen reinslatng) DATE

Flling Foe is $50,00
Due by May 1, 2007

Make check payabile to
Florida Departrment of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TTLE MGRM [ Delete TTLE Ochange [ Adeition
RAME SABIN, CHARLES H HAME

STREET ADDAESS | 3500 S.W. CORPORATE PARKWAY STREET ADDRESS

CATY-S)- 2P PALM CITY, FL 348390 CITY-51-2P

FaLE [J elets e O change [ Addition
NAME RAME

STREET ADDRESS STREET ADORESS

GITY-ST- 2P CIilY-51-TP

HILE 3 Deletz NLE O ¢hange [ Adaition
NAME NAME

STREET ADDRESS STREE] ADDRESS

¢ITY-SI- 2P Giry- §1- 29 -

[1HT4 [ petete ME O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-29 CIFY. ST. 2P

iLE [ Delete BITLE O changa [ Adartion
RAME NAME

STREET ADORESS STREET ADOAESS

GITY-ST-2P CITY-51-2P

NLE O peteie TmE [ Change [ Adaition
HAME NAVE

STREET ADDRESS STREET ADDRESS

CITY-51-210 GrY. 5120

11. | hereby caeuly that the information supplied with this liling does not quaity lor the exemptions contained in Chapler 119, Florida Statutes. 1 further certify that the information
H have the seme legal offect as if made undor ath: that | am a managing member ar manager of the
ulg this report 8s required by Chapter 608, Florida Statutes.

inclicated on this report is true and accurate and thal

my Sighature st

limited liability company or the receiver pr trustee empcwzz to ex
SIGNATURE: M _
GOMATURE

AND TYPED OR PRINTED NAME OF BIGNING

NG MEMBER, GER. OR AU

REPRESENTATIVE

Y-22Up1 _ 772-283-6900

Dayuma Phons #




