FILED
2007 LIMITED LIABILITY COMPANY Apr 23, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000122946 gL 04-23-2007 90366 007 ****50.00

1. Entity Name

ORPHEENITY GROUP LTD. CO.

Principal Place of Business Matling Address DUVIOIIG
427 LADY DIANA DRIVE C/0 LYNX AIR INTERNATION/PMB
DAVENPORT, FL 33837 US P.0.BOX 407139

FORT LAUDERDALE, FL 33340

C/0  AuEN KnTZ Cope PRy
Suite, Apt, #, etc. g 22/ Suite, Apt. #, atc.
> 04032007 Chg-LLC CR2E083 (12/0
6550 N, reweRAL v, suitg a (12/08)
City & State Cily & State 4. FEI Number Applied For
ForT A DEDrg, Foe 20~ 8093774 Not Applicanie
Zi Count Zi Count it
3 ZI%98 Ju;r}gr ) s umiry 5. Certificate of Status Desired O ?ese'ggqﬁgguonal
6. Name and Addraess of Current Reglstered Agent 7. Name and Address of New Registared Agent
Nama
ORPHEE, DUCKENS N DUKENS N. ORPHEE
427 LADY DIANA DRIVE Street Address (P.O. Box Number is Not Acceptable)
DAVENPORT, FL 33837 (Lo AMLEN T KATZ (PP P
GOSO N FEDERAL PWY SUNE 22
Cit; — Zip Cod
Y FoRT AUDERDAE FL | %%% ox
8. Tha abové named petity submits this statement lor the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | arm tamiliar with, and accept
the obligations f lSan
SIGNATURE _22 DiciceNS N DAPHE medl, 4/t /O T
Signature, typed or pnyﬂ'nanyor nibumrua agent and titie ¢ apphcable. (NOTE: Regrsiered Agent signature required when remstating) " DATE
Filing Fee Is $50.00 Make chack payabls to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
me.- . § MGR O betete Tme MG R O change  [J Acdition
NAME ORPHEE, DUCKENS N MR. NAME Dionerls N, CRPHEE
STREET ADDRESS | 427 LADY DIANA DRIVE STREET ADDRESS | ©/0 ALEETS WATZ cPA PA. & S50 N, FepereA Huy
CIFY-S1-2P DAVENPORT, FL 33837 CY-STIP | SLTE 2R/ ForTLASROME T 5330 %
TILE £ Detete TTLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TME O oelete TITLE (O Change [ Acdilion
NAME NAME o . L e
SIREET ADORESS o - T STREET ADDRESS
CITY-ST-2IP CITy-S1-21P
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T-2IP CITY-ST-2IP
TME O pelere TILE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY.ST. 212
THTLE [ Delete TITLE O Change [ Acdilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY - S7-2IF
11. | hereby certify that the inlormation supplied with this fiing does not qualify {or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Irue and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company of the Leceiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes. -
SIGN.ATL;RE AMD TYPED OR PRINTED, E 07‘!?1"5 MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytsma Phone #
L™



