FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L06000081278 T 04-30-2007 90038 024 ****50.00

1. Entity Name

ORCHID CREATIONS,LL C

Principal Place of Business Mailing Address ) l’ Uuoo 'i Gt
17895 SW. 10CT. 17895 SW. 10 CT. 1
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029 o T
S ACRAIRECR OO AL
Suite, Apl, #, etc. Suite, Apt. #, atc. 03262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. F=i Number Applisd For
,3 @ - 03 7 8 2-' ba Not Applicable
Zip Country Zie Country 5. Carificate of Status Desired a Ei'ggqgf:;m“al
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registared Agent
Mame
MA, JOHNNY -
17895 S.W. 10 CT. . Street Address (P.O. Box Number is Not Accepiable)
PEMBROKE PINES, FL 33029
City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Signature. lypad or printed name of ragutersd agent and title it spplicable (NOTE: Registared Agant signaiure requirsd when ren 1stating) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2007 . Florida Dapartment of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TLE ¥Y1an Y1 M'U 3 Deleta HILE O Change [ Addition
NAME :rg 0ng 7 /JM NAME
SRECTADDRESS | s 7 G~ 1 Lok 1D ct ) STREET ADORESS
s | P g e FINED ' s j‘j 23 | ervsiz
TLE O Detete it O change [ Addition
RAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2P CIY-ST-79
TILE O Dewets TImE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-7IP
TITLE 3 Uelets TLE [ Change ] Aovition
NAME HAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-S1-2P
TTLE 1 Delete TITLE [ Chenge [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
L T pelete TIVLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S51-2P CITY-S1-2P

11. 1 hereby certify that the inlormation supplied with this filing does not qualify lor the exemptions contained in Chanter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager ol the
limited kability company o the receiver or trusiee empowersad Lo execute this reporn as required by Chaptar 606, Florida Statutes.

$RQ5=0] 4 fSSUR

OR AUTHORIZED REFRESENTATIVE Oate Dayume Praone #

SIGNATURE:

SIGNATURE,

MEMBER,




