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

ANNUAL REPORT ecretary of State

DOCUMENT # L06000058921 04-26-2007 90030 017 ****50.00
1. Entity Name
ORCHID GROUP PROPERTY LLC
Principal Place of Businass Mailing Address UULw xwws =
934 NORTH UNIVERSITY DRIVE #140 934 NORTH UNIVERSITY DRIVE #140
,CORAL SPRINGS, FL 33071 . CORALSPRINGS,FL 330m1
Suite, Apt. #, atc. Suite, Apt. #, etc.
HHe. AL ® el uite, ARt ¥, et 02152007  Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FE| Number : Applied For
Not Applicable
Zi 1 Zi i
® Couniry » Country 5. Centilicato of Status Desied [ $9-00 Additiona
Fee Reguired
... 6. Name and Address of Current Registared Agent .. ., ...._. _ ..}... 7. Namse and Address of New Reglistared Agent
' . : e Name
CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS ROAD #221E - - Street Address {P.O. Box Number is Not Accepiable)
PALM BEACH GARDENS, FL 33410
City FL l Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
Signature, typed of printed nama of registered agant and title if applicebls. (NOTE: Registerad Agsnt signature requires when reinstating) DATE
Filling Fee Is $50.00 Make check payabtle to
Duo by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O oelete TALE [ crange [ Addition
NAME ENTITY MANAGER INC NAME
STREET ADDAESS | 934 NORTH UNIVERSITY DRIVE #140 STREET ADDRESS
CITY-57-2IP CORAL SPRINGS, FL 33071 CiTY-ST-21P
TILE 7 Delete mE [ Change  [J Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZIP
TOLE O pelete THLE [ change [ Addilion
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 2 Delete TTLE O change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2F B . o CITY-ST-2IP
TITLE 1 Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CIFY-ST-21P
TILE O delete TIMLE [ Ghange [ Addition
wee .- |- NAME
SEREET ADDRESS STREET ADORESS
CITY-§1-2IF B} CITY-ST-2P
11. | hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is trus and accurate and that my signature shall have thg sams legal effect as if made under oath; that | am a managing member or manager of the
™ limitad liability company or the receiver or trustee empawered to executs this regort as reguired by Chapter 608, Florida Statutes.
S|GNATL§: %@5 / A?gc,«:.—zfma,z Aasle A7
BIGNATURE AND y?ﬂ OR PRINTED )me OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZECREPRESENTATIVE Date Daytime Phone #




