FILED

2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L98000002379

1. Enlity Name

PHALAENOPSIS 118, L.C.

04-28-2006 90022 020 ****50.00

Principal Place of Business

2033 MAIN ST, SUITE 600
SARASOTA, FL 34237

Mailing Address

2033 MAIN ST., SUITE 600
SARASQTA, FL 34237

L

[N

2. Principal Place of Business | 3. Mailing Address
350 rHtLeVEsT LD I THLLEV ST £
Suite, Apl. 4. atc. Suite, Apt. 9. elc. 04202006  Chg-LLC CR2E083 (41/05)
City & State City & State 4. FEI Number Applied For
ALAS o7 [ SALAS o, FE 65-0874643 Not Appiicabia
Zifg ‘7",)—% 2 Cn}}rgy P Ziglj TARTE Y CZIUSSWJ §. Certificate of Status Desired” [ gei'gg::i:g’;“ma'
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name
MYERS, TROY H JR. NALEALeT  Stts fiF, CHA
Strest Address (P.Q, Box Number is Not Acceptabls)
2033 MAIN ST, SUITE 600 ] s V1o ps G Gt ity 71?2/(. . S7E Doo

SARASOTA, FL 34237

. N SALAoT FL | %%,

B. The above named enlity submits this statement for the PUIRO

the obligations of register gent.

d

SIGNATURE {

/of changing its registered office or registered agenl, or both, in the State of Florida, 1 am familiar with, and accept

WVIRELALET  Spbo AF

Signatuce, typed or printed name of registere agBol xho LA il ap, -ic\nu._ " (NOTE: Reg Agenl g requiced when rai 9 OATE
Filing Fee is $50.00 o ; .. Make ch)o?\:{l&p_qya‘blg.i
Due by May 1, 2006 Florida Department of Sta
[P . T LR L
P A St G g
9. MANAGING MEMBERS /MANAGERS 10. " ADDITIONS/CHANGES
TILE MGR O elese TMLE {7 Change (7] Addition
NAME MYERS, TRQY H JR. NAME
STAEETADDRESS | 2033 MAIN ST., SUITE 600 STREET ADDRESS
CITY-S1- 2@ SARASOTA, FL 34237 CITY-S1-2IP
T3 i T oelete IntE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIrY-51-2pP
TNLE [ pealete TILE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 28 CITY-$1-2P
TiILE [ Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP cIry-S1-29
TTLE O oetete TMLE [} Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CIry-§1-21P CTY-S1-2p
L O elete TLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-2P

11. I'heraby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. ) further cartity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the

limited liability company or thegreceiver

SIGNATURE:

SIGNATURE ANE

ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

rustee empowered 1o executa this reporl as require¢ by Chapter 608, Florida Statutes,

4/eSlne @) edFrsT

Cayume Phane #




