2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DO_CUMENT # M04000003495
REDEISH VILLAGE, LLC

3

Principal Place of Busingss Mailing Address

PO BOX 611296
ROSEMARY BEACH, FL 32461

8 GEORGETOWN AVENUE, SUITE BA, 15T FLOOR
ROSEMARY BEACH, FL 32461

FILED
May 03, 2007 8:00 am
Secretary of State

05-03-2007 90259 036 ****50.00

2. Principal Place of Business - No P.O. Bax # 3. Mailing Address
. uARE | Po Boy wii28L
Suite, Apt. #, elc. Suite, Apt. #, elc. 04162007 ¢h
9-LLC CR2E083 (12/06)
SLIaTE ZA
City & State City & State 4. FEI Number Applied For
Kosem Az ReacH FL ROSEMAR) s FL 20-1506679 Not Applicable
Zip Country' Zip Country' " ired 55_00 Additional
22 d(p| VIALTO R %Z"{ ol WA L—T_Dl\-\ 5. Certificate of Staws Desi O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

ZEITLIN, BRAD
82 S. BARRETT SQUARE, SUITE 2A
ROSEMARY BEACH, FL 32461

Streat Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerea agent.

SIGNATURE
, typod or printed name of registereq agant an bite if BRDRCabKE. {NOTE: Rogrsterad Agent signaiura required when meinstabng) DATE

Filing Feo is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR ] Delete TME [C] Change [ Addition
NAME NEW ORCHARD GROUP, LLC RAME
STREET ADDRESS | 82 SOUTH BARRETT SQUARE, SUITE 2A STREET ADDRESS
oy-S1-2P ROSEMARY BEACH, FL 32461 CHTY-ST-2IP
TME [ Datete i [ thenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CIAY-ST-21P
TILE O Delete 3MLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GiTY -ST-2IF
TIE ] Detate TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-ST-ZiP
THLE O oelate TILE [ Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-2P ~ CITY-5T:2IpP
TME © O pewete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same |
limited liability company or the receiver or trustee empawered 10 execute this report as r

/

SIGNATURE:

egal effect as if made under oath; that | am a managing member ar manager of the
equirad by Chapter 608, Florida Statutas.

§<o - 13 .0%50

MEMBER,

OR AUTHORIZED REPRESENTATIVE

“\\\u}v‘\

Daybma Phone #

siaNaTURE A¥D TYPRp o) fﬁmry’n;‘z oF ﬁm
S



