2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # LO1000000862

1. Entity Name

ORMOND SHORES APARTMENTS, LLC

Prnncipat Placa of Business

820 JOHN ANDERSON DRIVE
ORMOND BEACH FL 32176

Mailing Address

920 JOHN ANDERSON DRIVE
ORMOND BEACH FL 32176

FILED
Aug 18,2006 08:00 Al
Secretary of State

R

2. Principal Place of Business 3. Maling Address
Sutte, Apt. #, etc. Suile, Apl. #, elc. 2nd MOORE CR2EDB3 (4/06)
City & State -City & State 4. FEt Number 59'3704840 Applied For
Not Applicatle
Zp Country Zip Gouniry 5. Cortficate of Status Desied [ $5.00 additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

MAHOLIAS, KONSTANTIN
920 JOHN ANDERSON DRIVE
ORMOND BEACH FL 32176

Strest Address {P.O. Box Number is Not Acceptable)

Cuy

FL Ziir Code

8. The above named entity submils this stalemant for the purpose of changing 1its ragistered office or registered agent, or both, in the State of Flonda. | am farmihar with, and accept the

obligations of registered agent.

SIGNATURE

Sigralure. hyped or pmted name of registerad agent arkt litie f applicatle

DATE

Q. MANAGING MEMBERS f MANAGERS ADDITIONS / CHANGES
TILE MGR O oelete TITLE [ change [ Addition
NAME MAHOLIAS, KONSTANTIN NAME I !Uml:l"”* rj“!qisl 7
SineET aoprzss | 920 JOHN ANDERSON DRIVE SIREET ADDRESS 03 fip“.'}—,g;}':'.ﬁ;-n 2010 S0L 00
£Iry. ST- 710 ORMOND BEACH FL 32176 CITY-87-2IP oA LA e
TITLE [ velgte TINLE [ Change  [] Acdinon
NAME NAME
STREFT ADDRESS STAFET ADDRESS
CITY-S1- 21 CITY-§1- 4P i
MLE O pelete MLE [J change [ Addition
NAME NAME
STREET ADDRFSS STREET ATDRESS
OITY-5T- 2P GY-51- 2P
TTLE 3 oelete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTy-ST- 2P CITY-ST-#P
TTLE [ Delete TMLE [Jchange  [J Addrtion
NAME NAME
STREET ADDRESS STREFT ADDRESS
oITY-ST- 7P GTY-§T-2p
L WILE [ Delete e [ change  [] Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTy-57-7p Y- §7- 7P

11. | hereby cenify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. i furlber certify that the information indicated on)
this report is Irue and accurate and that my signature shall have the same iegal etfect as f made under oath: that | am a managing member or manager ot the imited liabiity company
or the receiver of Irusiee empowered [0 axecute this report as required by Chapter 808, Flonda Statutes,

SIGNATURE:%/&M%W

SIGNATURE AND TYPED W’FRIN‘I’ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

% 7 0%

Diryturie Phone W



