FILED
200 LI NNUAL REPORT Y Apr 11, 2007 8:00 am

DOCUMENT # L06000117080 ecretary of State
1. Entity Name 112 EETEY
ORCHID DEPOT, LLC 04-11-2007 90158 008 50.00
Principal Place of Business Mailing Address
1750 PLYMOUTH SORRENTO RD. 1750 PLYMOUTH SORRENTO RD. oL
APOPKA, FL 327112 APOPKA, FL 32712 : ! .
M
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Il I J
Suite. Apt. #, atc. Suite, Apt. #, elc. 03302007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number N Applied For
Ro~30/0 359 Not Applicable
Zp Country p Country 5. Certificate of Status Desired [ E:ggqu"f::dm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARK, EUIJUNG )
1750 PLYMOUTH SORRENTO RD. Street Address (P.O. Box Number i Not Accaptable)
APOPKA, FL 32712
City FL l Zip Code

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

SIGNATURE
Sigrweriure, typed or prntad neme of regretened agent and tide ¥ applcatie, {NOTE: Rgesiored Agent Eignture requirad wher) rnsiating) DATE

Filing Foe is $50.00 Make chock payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS | CHANGES
TMLE MGRM O Deete WLE [ Cange [ Addition
NAME PARK, EUJUNG NAME
STREET ADDRESS | 1750 PLYMOUTH SORRENTO RD. STREET ADDRESS
CAY-ST-2IP APOPKA, FL 32712 CIFY-ST-2IP
TMLE MGRM [ Delete TMLE O Change [ Addition
NAME SHIM, KYUNG S NAME
STREET ADDRESS | 1751 PLYMOUTH SORRENTOQ RD. STREET ADDRESS
ciry-ST-2P APOPKA, FL 32712 CTY-ST-2P
TME [ Delete TME {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-7IP CITy-51-2P
TIMLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS I SWREET ADDRESS
CITY-ST-23P Ccry-S1-2p
TITLE 1 Detete TME [ Change ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-S1-21P
TMLE 3 Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does notl quality tor the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | 2m a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Forida Statutes.

4 ) P/ _
SIGNATURE: _ Mgy /? /om—: §Y97-$F0- 56§

AND TYPED OR FRINTED HAME OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




