FILED
2007 LIMITED LIABILITY COMPANY May 29, 2007 8:00 am

- _ANNUAL REPORT {AR) s Secretary of State

.
BOCUMWENT # L08000111754 05-04-2007 90312 043 ****55 00
1. Entity Name

SANTA’S ORCHIDS, LLC

Principat Place of Businoss Mailing Address 3 0 0 “ 9 u 7 ?

8309 VALLEJO PLACE B308 VALLEJO PLACE
TAMPA FL 33614 TAMPA FL 33614
N N B AL O
2. Pnncipal Placo of Business - No PO, Box # 3. Maiting Addross
Suile, Apl. #, ol¢. Suila. Apl. ¥, ¢lc. 15t MOORE CR2E083 (10/06)
City & Siate Cily & Sale 4. FE) Numbagr Applicd For
_ O 27 ¢ o0 /"{ ?-“, Noi Applicablo
I e | - .
7o Couniy 2p Country §. Carificate of Status Dosired @/ $5.00 Aoditionai
Fee Required
6. Name and Address ot Current Reglstered Agent o _ 7. Name and Address of New Registered Agent
'.‘-.. B Nama
FLOYD, HUEY P- - -+ —_— :
. Steal Addiess (P.O. Box Numbar is Nol Accaplablo)
8309 VALLEJO PLACE
TAMPA FL 33614
City FL l 2ip Code
8. The above namod entity submils this slalement for the purpose of changing ils 1egisicred oflice or regisiered ageni, of both, in ine Siato of Florida. | am lamiliar with, and accept
tha obligations of rogistered aggnt.
SIGNATURE
Sagixliig. WwPod of prjied nene o agent o< uke ¢ Iy, TNOI Paryyrad Apwtl 310G iwaurnga wom i raesisang) OAIE
FILE NOW!1! FEE IS $50.00
Make Check Payahle tnEinrida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
i MGRM 3 petete T O change  {TJ Addidion
Ranir FLOYD, HUEY P HAMWL
SIRE 11 ADORESS | 8308 VALLEJO PLACE SINEE | ADORE S5
Cry-81- AP TAMPA FL 33614 IR 81 AP
IME, MGR T Delete 1t CJchange (] Addition
NAE FLOYD, SANTA L HARE
SIREET ADORESS | B308 VALLEJO PLACE SIMFTADDALSS
CIY-51- TAMPA FL 33614 cily s1-2p
TITLE O coime Hitr [Jchange ] Additior
NAMI NAMI
EFEFTULE 13 SR {ADDERSS
CIFY-${- AP [FIEEI 4
1 T telcie U] O change [ Addilion
NAMF MAME
IR | ADDRTSS STHEF 1 ADDRESS
Cile s 2 GIIY 1 e
I 3 Delese m (] change ] Addilion
HAME NAME
STRECT ADDRESS SWFETADDRLSS
CITY- st 2P CInY S ap
e O Delete nm
Nt HAM
STRELI ADDFLSS STRIF| APDAESS
iy s1-P iy sI-hp
11, | horeby ceriify thal tho information supplied with this liling tdoos nol qualily 1o Iho exemplions conldined in Seclion 119, Flonda Statutes. | furiher certily thal the information
indicatod on this raporl is rue and acGurale and thal my signaturo shall have the same Iggal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustoo ompowared to exocuto this report as rfgluired by Chapier 608, Florida Stalutas.
-— —— 7
SIGNATURE: L/ ’/ D o
SIGNATUR| Dma

AUTHORIZED REPRESENTATVE

Loywre S v J




