2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L06000121982

1. Enlity Name

ORCHARD DEVELOPERS, LLC

Principal Place of Business
1004 ASPRI WAY

PALM BEACH GARDENS FL 33418

us

Mailing Addross
1004 ASPRI WAY

PALM BEACH GARDENS FL 33418

us

FILED
Apr 18,2007 8:00 am
ecretary of State

04-18-2007 90030 044 ****50.00

TTRERmRRT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
; . Sui
Suile, Apt. #, elc. % dite, Apt. 4, ote. 15t MOORE CR2E083 (10/06)
City & Slale - City & Slale 4. FEI Number Applied For
. Nol Applicabic
i c Il Zi I ™
Zip ountry P Country 5. Certilicaie of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
X Name
| CORPORATION SERVICE COMPANY Stoct Addicas (PO, Box Humber 15 Mot Accenlable)
; 1201 HAYS STREET
i TALLAHASSEE FL 32301
! : o
; .
City FL Zip Code

8. The above named entity submiits this slalement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligalions of registerad agent.

SIGNATURE
Swgnatuze, yoeo o cunled name of regislered agent avd litle 2 anohcable, {NOTE. Registeran Agent $iGNaIUZE retuntgy whet Insianng) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
I MGH 1 Delere TILE [ change [ Addition
NAME DORAN, DORAN D NAME
STRECTADDRESS | 1004 ASPRI WAY SIRFET ADDRESS
CIly-sl-1p PALM BEACH GARDENS FL 33418 CITY-51-2P
TILE MGR &3 Delete TI1LE [ change ] Addition
NAME CANNON, DONNA M NAME
SIREET ADDRESS | 35188 GARDENS EAST DRIVE SIRLET ADDRESS
GITY-ST-71P PALM BEACH GARDENS FL CITY-ST-2IP
e [ Delele TITLE J Change  [] Addilion
NAME NAME
STRECT ADDRESS STREET ADDRESS
CIY SI-2P CITY-$T- 2P
i O Deleie THLE ] Change [ Adettion
NAME NAME
STRELT ADDAFSS SIREET ADDRESS
CITY-§1-2IP CITY-ST-21 -
THLE O Delete TIME {Jchange [ Addilion
NAME. NAME
SIRFE] ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-21P
T O oelete NI [ Change [ Addilion
NEME NAME
SIREET ADDRESS SIREET ADDRESS
rIry-31-2IP CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statules. | further certify that the information
indicaled on this report is true and accurale and that my sidinaiure £hall have the same legal elfect as if made under oath; that | am a managing member or manager of the

limited liability company or the r

SIGNATURE:

vor y e] pow ed lo

OAVAELLD

2 DS

ecule this reporl as required by Chaplor 608, Florida Slalules.

sp/- BEL 445/

SIGNATURE AND TYPED OR PRINTED NMAME OF SIGNING MAMAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

L1007

Date Daylime Prone




