2007 LIMITED LIABILITY COMPARY FILED

ANNUAL REPORT Apr 11,2007 8:00 am

DOCUMENT # L06000117514 ecretary of State
1. Entity Name 112 e ke e
KOREA ORCHID NURSERY, LLC 04-11-2007 90157 050 50.00
Principal Place of Business Mailing Address
1750 PLYMOUTH SORRENTO RD. 1750 PLYMOUTH SORRENTO RD.
APOPKA, FL 327112 APOPKA, FL 32712 e
{ i ! i ; ik FI'

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ||m l '! ‘ l" J‘ M m '

Suite, Apt. #, etc. Suite, Apt. #, etc. 03302007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number \ Appiied For

l 30'80{03(,7 Not Applicable
Ze Gountry ze Country 5. Cenificate of Status Desired [ E:ggquf::dw
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

KIM, GI § : - _
1750 PLYMOUTH SORRENTO RD, Street Address (P.Q). Box Number is Not Acceptable)
APOPKA, FL 32712 _.';"
1 h City FL l Zip Code

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

SIGNATURE

Signature, typed or printed neme of registened apeni and tite i applcable. {NOTE: Regiswred Agenit sgnature required whan reinsiating) DATE

Filing Fee Is $50.00 Make check payabie to

Due May 1, 2007 Florida Department of State
[3 MANAGING MEMBERSMANAGERS 10. ADDITIONS / CHANGES
TLE MGRM 3 beiete 1TLE [ Change [ Addition
NAME KIM, GI S NE
STREET ADDRESS | 1750 PLYMOUTH SORRENTO RD STREET ADDRESS
CiTY-ST-2IP APOPKA, FL 32712 Cay-ST-ZIP
TME MGRM ] Delete TME [ Change  [] Addition
NAME PARK, EUI K NAME
STREET ADDRESS | 1750 PLYMOUTH SORRENTO RD STREET ADDRESS
GITY-ST-ZIP APOPKA, FL 32712 CITY-ST-21P
TIE MGRM [ oekete TRLE [ Change [ Addition
NAME PARK, BONG J | E
SIREET ADDRESS | 1750 PLYMOUTH SORRENTO RD STREET ADDRESS
CIy-ST-1P APOPKA, FL 32712 CITY-ST-Bp
TME [} Delete TITLE [J Chenge [ Aguition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P ohY-ST-7IP
TME [ Derte THLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDAESS
Cry-s1-2p CITY-ST-2P
e O Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-S1-2P

11. ! hereby certify that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Plorida Statutes. | further cetify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exaecute this report as required by Chapler 608, Forida Statules.

SIGNATURE: % /Myr. 5/ 70 fom 4o §G0-490%

TURE AND TYPED OR PRINTED MAME OF WMEMBER, DR AUTHORIZED REPRESENTATIVE Datss Caytime Phone #




