2007 L |MITED LIABILITY COMPANY ADr 26?5%5%)800 am

| ANNUAL REPORT
DOCUMENT # M05000001193 ecretary of State
04-26-2007 90030 049 ****50.00

1. Entity Name
VIENTQO BEACH, LLC

Principal Place of Business Mailing Address
P 0 BOX 611296 8 GEORGETOWN AVENUE, STE. 8A, 15T FLOOR 6 U ﬂ 4 U 3 5 2
ROSEMARY BEACH, FL 32461 ROSEMARY BEACH, FL 32461 ‘
L BT RS MOV KR
82 o BARZET SQUARE | PO B 290
Si“i“i;"é *;‘fA Suite. AL #, etc. 04162007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
ROSE Mai A BeAcH  Fo PosSEMARY BEACH FL 20-2375691 Not Applicable
Zip Country Zip Caountry . . 5.00 Additional
22901 VJALTDN) 2240l VA LT 5. Certificate of Status Desired O l§ae Raquimdmna
6. Name and Address of Current Registsred Agent 7. Name and Address of New Registered Agent
Name
ZEITLIN, BRAD
82 S BARRETT SQUARE STE 2A Straet Address (P.0. Box Number is Not Acceptable)
ROSEMARY BEACH! FL 32461
City FL I Zip Code

B. The above narned entity submits this statement for the purpose of changing its registered office or regisiered agent, or beth, in the State of Florica. | am familiar with, and accept
the obligations of registefed agent.

SIGNATURE
Signeturs, typed of printed name of registeced agent and e if apphcable. (NOTE: Registerad Agant signature raquired when reinstatiog) DATE
Fliing Fee is $50.00 Makes check payable to
Due by May (1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O Delete TITLE [ Change {7 Addition
NAME NEW ORCHARD GROUP, LILC MAME
STREETADDRESS | 82 S BARRETT SQUARE STE 2A STREET ADDRESS
CITy-8Y-21 ROSEMARY BEACH, FL 32461 CiTy-ST-2IP
Tme O oclete TITLE (I ctangs [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-ZIP
TMLE [ Delete TILE Ol Change [ Aadition
HNAME NAME
STREET ADDAESS STREET ADDRESS
CrY-S1-21P CITY-ST-2IP
ME 3 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8t-21P CITY-S7-21P
TIME [ Detete i3 [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CIFY-ST-2iP CITY-ST-ZIP
TILE [T pelete e (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

11. | heraby certify that the infermation supplied with this filing does not guality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; thet | am a managing member or manager of tha
limited liability company ar the receiver or lrustee empowered to execute this repor as raquired by Chapter 608, Florida Statutes.

SIG NATURE: .

Dayiwne Prore #

\k\\u\v'\ K5V 1060
L™

¥

AT‘ B}A‘MNTED fﬁ oF }uﬂc MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
A (/ [




