2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 06, 2008 8:00 am
DOCUMENT # L07000009976 : Secretary of State

1. Entity Name
B J ORCHID, LLC (03-06-2008 90249 044 ***138.75

Principal Place of Business Mailing Address
1760 PLYMOUTH SORRENTO ROAD 1760 PLYMOUTH SORRENTO ROAD
APOPKA. FL 32712 US APOPKA FL 32712  US
I ! | I
e T TR e R T e
Suite, Apt. #, etc. . Suite, Apt. #, elc. . o _
2702’?7 Ada‘r 4‘,&. ‘;9-2'27 Ad.alr AV—Q. 3032008 Chg-LLC CR2E083 (12/06)
City & State _City & State 4. FE) Number Applied For
Sf-‘aj’reh L3 F—Q SOVV‘Q&:{.&‘ Z:L— 2”"?34??/7 Not Applicable
Zip Country Zip Country ; ; $5.00 Agditional
3_?.7.76 ¢/ S* 33«—776 C(S 5. Centificate of Status Desired | Foo
8. Name and Address of Current Reglistered Agent 7. Namo and Address of New Registarsd Agent
Name
"HWANG, BYUNG - - -
1760 PLYMOUTH SORRENTO ROA Street Address (P.O. Box Number is Not Acceptable)
APOPKA, FL 32712
City FL ] Zip Code

8. The above named entity submits this statel for the purpese of changing i#s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiors-of registered agent.

SIGNATURE M , 3 - oi: 669

. typad of printad neme of neglssensd and it i apphcatile, (NOTE: Regazierad Agend signeture recuired whery rerstasing )

FILE NOWIIl FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TE MGRM (7 Delete TE Ol crange [ Aodition
NAME HWANG, BYUNG NAME
STREET ADDRESS | 1760 PLYMOUTH SORRENTO ROAD STREET ADDRESS
omy-st-zP | APOPKA, FL 32712 ' ciy-S1-ze
NAME HWANG, CHABOON NAME
STREET ADDRESS | 1760 PLYMOUTH SORRENTO ROAD STREET ADDRESS
CIFY-ST-21 APOPKA, FL 32712 CIy-sT-2P
TE MGRM O oelete TLE (D cnange  [J Addition
NAME HWANG, JUNSIK NAME 2¥229 Adoacr A
SIREET ADDRESS | 1760 PLYMOUTH SORRENTO ROAD STREET ADDRESS. 5. !
omv-st-2P | APOPKA, FL 32712 CTY-ST-2P errente F . a9 6
TALE [ Delete TME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2iP CATY-ST-2P
TME O pelets TME ] Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P )
TME [ Oekete TMLE [Dctenge [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limited liability company o the receiver or trustes empowered 1o execute this report as required by Chapter 508, Florida Statutes.

SIGNATURE Dy 7/@ /""m‘i” 3/"i/‘9 c/“7‘ii°'7?°3

myﬁmmmﬂmww MEMESR,

WE




