2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 26,2007 8:00 am

DOCUMENT # LO6000045883 ecretary of State
1. Entity Name 04-26-2007 90029 Q02 ****50.00
NEW ORCHARD RESORT SERVICES, LLC
Principal Place of Business Mailing Address
P.0. BOX 611296 - P.0.BOX 611296
ROSEMARY BEACH, FL 32461 ROSEMARY BEACH, Ft. 32461 0 9 49
e IR RREERD IR
¥2 S.B-vv-n{-‘- Sa.
Su;?.zpt. #, etc. v Suite, Apt. # etc. 04232007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
e-sew\nv:l‘ Beecly, &~ 20 - 4% nyol, Not Applicable
Z';l 4 | C°“"""u 5 ap Country 5. Cerificate of Staws Desied [ fg-ggqm“"“a’
6. Name and Addresa of Current Registared Agent 7. Name and Address of New Registered Agent
Name
ZEITLIN, BRAD
82 SOU.IH. BARRETT SQUARE Street Address (P.O. Box Number is Not Acceptable)
SUITE 2A™
ROSEMARY:BEACH, FL 32461
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or prinied name ol registered agent and fithe  Bpplcainds (NOTE: Registerac AQant sgralLre required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS/MANAGERS J 1o ADDITIONS/CHANGES
TORLE MGR B petete TmE PG, AlChange [ Addition
NAME ZEITLIN, BRAD NAME Bm1 et e
STREEY ADDRESS | B2 SOUTH BARRETT SQUARE, SUITE 2A STREET ADORess |52 5. Brdvve 44 ‘511 Suibe 24
onv-sT-7¢ | ROSEMARY BEACH, FL. 32461 £Y-5T-29 swmavy Beaclh i 344 |
I -
TE MGR q'ﬁetem M . [FChange [ Addition
HAME BRADLEY, STEVE HAME Ra5dow Gves dne .
STREET ADDRESS | 82 SOUTH BARRETT SQUARE, SUITE 2A seeTsoniess [ 32 §. Bavudtlh Sq Suibe 4
arv-si-zp | ROSEMARY BEACH, FL 32461 o520 | Rotemracay Beacls B4l )
i 2 Delete e N Ll Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-2P CIYY-ST-ZP
TME 7 Delete HLE (I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-2IF CITY-ST-ZIP
TLE 1 Detete TILE CJ change ] Addition
NAME NAME
STREEF ADDRESS STREFT ADDRESS
CIiY-ST-ZP CAY-5T-2P
TLE 3 Detete i [OJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-20 l CITY-5T-219

11. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
{imited liability company tea empowered to execule this report as required by Chapter 608, Florida Statutes.

q\r;w l\ﬂ g50-23).85¢0

Daytime #hone ¢

SIGNATURE: .

mwﬁno{%v& , OR AUTHORTZED REPRESENTATIVE




