FILED
2008 LIM R AL REFORT. T MY - May 27, 2008 8:00 am

DOCUMENT # L07000110396 Secretary of State
1. Entity Name 04-24-2008 90013 038 ***138.75
THE ORCHIDSTRATORS, LLC
Prmcipal Place of Business Mailing Address
2342 WILSHIRE DRIVE 2342 WILSHIRE DRIVE QUULE S 0
DUNEDIN, FL 34698 US DUNEDIN, FL. 34698 US
I L AR RO
Suite. Apx. . etc. Suiia, Apt. ¥, etc. 04142008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEt Number Applied For
a [ 3300 cl‘? Not Apphcable
e Country Zp Country 5. Cerlmcale of Status Desired (n gg'ggqﬁmm'
8. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Nama
BARBARA, LEILAP
2342 WILSHIRE DRIVE Strael Adcress (P.O. Box Numbaet is Not Acceplable)
DUNEDIN, FL 34598
City FL | Zip Code

8. The above named entity submits this statament for the purpose of changing ils registered office or registered agent, or both, in the Slate of Florida. | am lamiliar with, and accepl
ihe obligations of registered agent.

SIGNATURE
Segraure. typed OF PANED FraTe of regraioned 20O ana Uk f alObe able. (NOE: Regr10160 Agerit ugmture recurixt when iceralaing) DATE:

FILE NOWTI! FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of Stats
9. = B MANAGING MEMBERS IMANAGERS 10, ADDITIQNS /CHANGES
E * 'MGRM O oelete e (O change  [J Agdition
Nawte . | BARBARA. LEILA P NAME
STREEF ADDRESS. | 2342 WILSHIRE DRIVE SIRLLI ADDRESS
cir-si-2¢ | DUNEDIN, FL 34698 mY-§1-2°
TINE MGR O Dele= e [Ochange 1] Acdition
NAME BARBARA, MARIO J HAME
SIREET ADDARESS | 2342 WILSHIRE DRIVE SIRLEN ADORESS
ciry-51.2¢ DUNEDIN, FL 34698 cliy-Si-2p
L [ oetere it Ol cnange [ Addition
NAME MAME
SIREE | ADDRESS STALE| ADDRESS
chy-§1.2P CHY.S1-71P
une O bemie e Ocrange [ Aadivon
NAME HAME
SIREE] ADDRESS SIREE] ADDRESS
crY-5). 2P CIY-S1-2P
e . O Detete Ttk Ochange [ Addition
MM HAML
STRELT ADDRESS SIREE| ADDRESS
CUY-51-2P CIY-§1-21P
e {0 Delere (T O cnange [ Acdition
NAME HAME
STALET ADDRESS STRELT ADDRESS
oNY-51-2F CIFY-SI-ZP

11. | heraby certify that the irformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity (hat the information
indicated on this report is pye and accurate and that my signature shall have the same legal stieci as if made under path; that | am a managing membar or manager of the
limited fiability company of tha receiver or rustee empmv ad to axecute this repon as required by Chapter 508, Florida Stalwstes.

27
Sor fo8  usg-caz/

YURE AND wnFnonmmsomor , OR AUTH D REPRESENTATYE Oute {aytime Prona #

SIGNATURE:




