2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 03, 2006 8:00 am

DOCUMENT # M05000001193

1. Entity Name
VIENTO BEACH, LLC

ecretary of State

04-03-2006 90061 001 ****50.00

Principal Place of Busingss

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

Mailing Address

ROSEMARY BEACH, FL 32461

8 GEORGETOWN AVENUE, STE. BA, 15T FLOOR

- — -y

2. Principal Place of Business 3. Mailirng Address

LT T

Suite, Apt. #, etc.

03302006 Chg-LLC CR2E083 (11/05)
| PO Box 611296 — - et
R h ity & State 4, FEl Numi p
B osemary Beach, FI. 32461 20-2375691 Not Applicatle
o L Country 5. Certiicate of Status Desired [ ,?ese'ggqmm"“a'
6, Name and Address of Current Registered Agent T. Name and Address of New Registerad Agant
Narne
ZEITLIN, BRAD
8 GEORGETOWN AVENLIE, STE. 8A, 1ST FLOOR Swe 82 S. Barrett Square, Suite 2A %©)
ROSEMARY BEACH, FL 32461 Rosemary Beach, FL. 32461
City FL [ Zip Code

the obligations of registared agent.

8. The above 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

SIGNATURE
Signeture, typed or primed name of registonad agont and tie if spoicable. (NOTE: Reagrianed Agend Signatre racuined whin renetating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES | |,
TIE MOSA 1 Delets TIRLE Manager Whanue [7] Adgition
NAME MOSAIC CAPITAL PARTNERS I, LLC NAME New Qrchard Group, LLC
STREET ADDAESS | P.O. BOX 611575 STREETADDRESS | 82 South Barrett Square, Suite 2A
CATY-ST-20P ROSEMARY BEACH, FL 32481 CiTY-ST-2P Rosemary Beach, FL 32461
TTLE 1 Delete TILE [C] Changa  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
ciry-51-2IP CITY-ST-2IP
TME 3 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Deteta THLE [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
ME O veiete TME [} Change  [T] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciTY-57-2P
TILE [ petete TIME [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Stalutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effact a3 if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustes empowsred lo execute this report as required by Chapter 608, Forida Statutes.

3.3f.0¢ gSe-23(. oSV

SIGNATU&EM

wm@})&w

MANAGER, OR AUTHORIZED REPRESENTATIVE

Oate Daytime Phooe #




