2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) k Mar 23, 2007 8:00 am

DOCUMENT # Lo600008S297 Secretary of State
1. Entity Name )
03-23-2007 90173 032 ****50.00
5 ORCHARD, LLC
Principal Place of Business Mailing Address
11400 NAUTICA COURT 11400 NAUTICA COURT
e T “mm‘ IU I|”I l“" Il”l ||”|||”'|Im lIHl ‘l”l ’ml mn ||I|I|“HI|‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apl. &, otc. 15t MOORE CR2E083 (10/06)
Cily & Slale Cily & Slale 4. FEI Nymber Applied For
O~ 62 ©50 Nol Applicable
ap Couniry 2p Country 5. Ceriificate of Status Desired (] $5.00 Addnional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent

Name

SETH E. ELLIS, P.A.
2385 EXECUTIVE CENTER DRIVE, SUITE 190

Strecl Address (P.O. Box Numbor is Not Acceptable)

BOCA RATON FL 33431

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its regislerod office or registered agent. or both, in the State of Florida. t am familiar with, and accept
1he obligations of registerad agent.

SIGNATURE

Signature, typed of prinlgd haing of tegsieed agenl and tile 1 appleable. (NOTE: Ragrtered Agem signatura raquired when rginstating) CATE
- FILENOW!!! FEE IS $50.00
Make Check Payable to Florida. Department of State
) Due By May 1, 2007 :
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
It £ pelete ILE /e ,J [ change  [J Addition
NAM NAME Bera) BERMAP
SIREET ADDRESS SRIETADDRSS | /Ld00 AAUVRED cr
OITY-ST- 2P oIrY-S1-7P Wd%?m/}:l, 2344 7
i [ pelete e /97&/"5? [ change [ Addilien
NAMI NAME Aoy /g (’mﬁ A/
STRFET ADDRISS SIRLIADESS | ) pihnyy  pratifrb A 7 !
CIrY-$I- 1P CIIY-ST-7P /e llms 7o o3 33 Yé7
IME T Delete i 74 O] change ] Addition
[ ) — N oname T - ’ '
SIREET ADDRESS SIREET ADDRESS
CIrY-8i-71P CITY-S1- 1P
i O pelcte TEE O change [ Addilion
NAM NAML
SIRIET ADDRESS STREE | ADDIESS
CIY-ST- 1P CITY-$1- 2P
TILE (] pelete e [ change [ Addition
NAME. NAME
SIREET ADDRESS SIREL) ADDRESS
CITY-$1- 2IP CITY-S1- &P
L 7] pelste e ) change  [C] Addition
A, NAME
SIREET ADDRESS STREET ADDRI'SS
GHY-SI- 419 CilY-sI- 2IP

11. | hereby certify that the information supplicd with this filing does nol qualify for the exempiions conlained in Section 119, Florida Slatutes. | further cerlify that the informalion
indicated on this reporlis true and accurate and (hal my signalure shall have the same legal effect as if made under eath: thal | am a managing member or manager of the
limiled liability company or the receiver or rustee empowered to execuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: é M é»@/ﬁd/ Beemsd 3/3/b7 S4,/-3%6 -0Y60

SIEIATLIRF{AND TYPED OR PFIIN ED NAME OF SIGNING MANAGING ME{‘BER MANAGER. OR £-UTHOH.IZED REPRESENTATVE Date Oayume Phone #




