FILED
2007 L NUAL HEPORT (amt Y Mar 21,2007 8:00 am

DOCUMENT # 06000085493~ ~ Secretary of State
1. Enfly Name 02-26-2007 90310 003 ****50.00
ORLANDO WILLOW BEND, LLC
Principal Place of Businoss Mailing Address
3844 HIBISCUS STREET 3844 HIBISCUS STREET
WESTON FL 33332 WESTON FL 33332
| | (AR AR e a0E
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt #, ofc. Suite, Api. #, ¢lc. 1st MOORE CR2E083 (10/06)
City & State City & Slate 4, FE! Numbor x Applied For
20-5L,252715 Nol Applicabla
ap Country 2o Country 5. Corificato of Siaws Dosied [ ffe ggquﬁm'
6. Name and Address of Currenl Registersd Agem 7. Name and Address of New Registered Agem -

v Name

CLARK, THOMAS M
2400 EAST COMMERCIAL BLVD., STE. 820
FORT LAUDERDALE FL 33308

Sireet Address (P.Q. Box Number is Not Acceplable)

City FL ‘ Zip Code

8. The abova namad %&)mnw Lhis s1aloment for the purpose of changing its zegisiered olfice of ragistarad agent, or both, in tho Stata of Fiorida, 1am lamiliar with. and accep:

the obligations of regy ¢ 8
v foclolesn
sienature X

Sipnature, hyed or poaced Aarne of regei agEre Bisd hilg ¢ {NOTE, urnteres Agent snatute fequanus wign revmlokng) wIE

FALE NOW!I! FEE IS $50.00
Make Check Payable 10 Florida Degariment of State
Due By May t, 2007

9. TMANAGING MEMBERS/MANAGERS 10. ADDMIONS fCHANGES

e MGR [ pelete NiLE ‘ Jcrange [ Acdition
NAME ARDELEAN, CONSTANTIN NAME

SILE) ADORLSS | 3844 HIBISCUS STREET SIREE| ADDRESS

LITY-S1-7A9 WESTON FL 33332 CIN-S1-

e o O vetete o Clchange () Addtion
NAME NAME

I ET ADORESS ) SIREET ADOPE SS

ciry-s|- 2P an-si- e

B [ petete g [ change () Addition
HAME, NANF

SIRi L[] ADORESS SIHEE | ADDRESS

CINY-S1- P CITY-ST 7P

THIE O petese TILE [ Change () Addilion
NANE HAML

SIREET ADORESS SIRLE ] ADDRESS

oINY-51- 7P oIY-s1- P

e O peite g . O change ] Addttion
N MAME

STR £ ADDRLSS STREF | ADDRESS

CIY-$1- P CITY-SI-2P

it 3 Deiete Nt [Jchange  [*] Addition
[Ty NAME

SIKIET ADDRESS SIRLLT ADORESS

orv-Si-2F CHPY-S1- 8P

11. | hereby certity that the informalion supplied with this liling doos not quality lor the axemptions conlainad in Section 119, Florida Siatulos. | furthar cariity that the information
indicatod on this report is true ang accurale and thal my signalure shall have the same lagal offact as it made under oalh; thal | am a managing member or manager of the
limited liabilily company of tha iver or vusleo cmpowad 10 exacule this repor] as raquired by Chapier 608, Florida Sialutas.

s W

SIGNATURE; £ wlow £

AJD TYPED OR PRINTED NAME OF ER. OR AUTHORFIED REPREEENTATIVE b 0] Doywra Phicos +




