FILED

2004 LIMITED LIABILITY COMPANY Jan 28, 2004 8:00 am

ANNUAL REPORT

Secretary of State

L03000046343
PgiSNl;JmEAENT # 0 6 01-28-2004 90021 012 ****50.00
CONDOMINIUM CAPITAL VENTURES |1, LLC
Principal Place of Business Mailing Addrzss ~zuy .
999 BRICKELL AVENUE 999 BRICKELL AVENUE 1Ub]
SWITE 600 SUITE 600
MIAMI, FL 33131 MIAMI, FL 33131
s TS e TS AT RMAIT
Suite, Apt. #, elc. Suite, Apt. #, etc. 01232004 Chg-LLC CR2E083 (30/03)
. _.City & State e i i ,..Cyaswle - _ | 4FE Numbgrs'la , (P}Om Applied For
. j = | |Not Applicable |-
2 Counlry ap Country 6. Certificate of Status Desired Ol gese.g?q I‘;g:(i‘“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CONNELL, HAROLD L _ :
099 BRICKELL AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 600
MIAMI, FL 33131
City FL I Zip Code

8. The above named entlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famittar with, and-accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registered agent and tite If applicable. {™OTE: Registerad Agent signature required when reinstating) DATE

Filing Fee is $50.00 574 Make check payableto ;.'c
o, ’Florida’ Departiment of State- = |

Due by May 1, 2004

E PR _ :
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM [ petete TITLE [ Change [ Addition
NAME CONNELL VENTURES, LLC NAME
STREET ADDRESS. | 009.BRICKELL AVENUE ... . . . ... .. . [sTREETADORESS | _ . . T
OnY-STZP | MIAMI, FL 33131 CITY-ST-7P : et
TITLE MGRM [ Delete TITLE { Change  {] Addition
NAME CAPITAL CITY PARTNERS, LLC NAME
STREET ALDRESS | 1335 DUBLIN ROAD, SUITE 207-B STREET ADDRESS
CITY-ST-7IP COLUMBUS, OH 43215 Cry-ST-2P
TITLE O Delete TiTLE {1 change [ Addition
NAME NAME
STREET ACDRESS STREET ADDAESS
CITY-ST-ZP CITY- ST-29
TITLE 1 Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-71P CITY-5T-2IP
TIME 1 Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADL 5§
CIvY-ST-2IP . Ciry-ST-2IP
TITE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 2P Y- ST-2P

11. | hereby certify that the informafion supplied with this filing does not quality for the exemption stated in Section 118.07(3)(}), Florida Statutes - further cerlity that the information ™
indicated on this report is true And accurate and that my.signat all have the same legal effect as if made under oath; that 1 am a managing member or manager of the
- - limited liabliiy company of thefreceiver or trustee empowereddAo exgoute this report as required by Chapter 608, Florida Stafptes.

SIGNATURE: / 6?3/04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phons #

o




