2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED

DOCUMENT # Lo1000000862 Feb 07, 2007 08:00 Al
1. Enlily Namo S
ecretary of State
ORMOND SHORES APARTMENTS, LLC ry
Principal Place of Businoss Mailing Address ‘
920 JOHN ANDERSON DRIVE - L 920 JOHN ANDERSON DRIVE
L
2. Principal Placc of Busingss - No P.O Box # 3. Mailing Addross -
Suile, Apl. #, olc. Suite, Apt, #, clc, 15t MOORE CR2E0B3 (10"06)
Cily & Slale Cily & State 4. FEI Number 59-3704840 Applied For
B Not Applicable
Zp Couniey Zp Counlry 5. Cerlificalo of Status Desired [ ?g'ggu'ﬁ:g;“o"al
6. Name and Address of Current Registered Agent : 7. Name and Address of New Reqglistered Agent
Namao
gAZ%H J%LI_I"?\IS'AEBEFS‘gSng;NE Streel Address (P.O. Box Number is Nol Accoplable)
ORMOND BEACH FL 32176
City FL Zip Code

8. The above namad enlity submuts this statement for the purpose of changing its registered office or registered agent, or both, m the State of Florida. 1 am familiar with. and accept
the cbligations of registored agent.

SIGNATURE S

Sigrature, typed of prnnmed name of registered agent and ik f applicable. (NCTE; Regsteren Agenl signaturg required when rainstating) DATE
FILE NOW!!! .FEE IS $50.00
Make Check Payable to Florida Department of State . o, ,
‘ Due By May 1, 2007 ' -
9, ) MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
HILE MGR "} Delete L, U_ TESERS O change (] Adetion
NAME MAHOLIAS, KONSTANTIN NAME 02 IE_-;: %ij' .?Jiﬁlli::‘ltgi—lgﬂl 4 S, 00
STREETADDRISS | @20 JOHN ANDERSON DRIVE STREFT ADDRESS i
CITY-81-2IP ORMOND BEACH FL 32176 CIny-sl-2IP
TTLE [ pelele TMILE I Change [ Addition
NAME NAME
SIREET ADDRISS . SIREET ADDRESS
CATY-SI-21P CITY-51-7IP
TI7LE O boiete TME I Change ] Adcition
NAME NAME
STREE | ADDRLSS oot : - STRECT ADDRESS - -
CITY - S1-21p CITY-57-21P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF
TME . . . . . [ pelete e [ change [ Addition
NAME NAME
SIREET ADDRE 53 STREET ADDRESS
CITY-ST-2IP : CINY-S1-2PP - C e e e e L
TILE O delste THLE [ change ] Addition
NAME NAME
SIREET ADDRE 58 SIREE T ADDRESS
CITy-st-21p CIry-st-2F

11. | heroby certify thal the information supplied with this filing does net qualify for the exemptions conlained in Section 119, Florida Statutes, | funher certify that the information
indicated on this report is lrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimiled liadility company or Lhe receiver or lruslee empowered 1o axacule this report as required by Chapter 608, Flonda Slatutes

SIGNATURE y2L/ZABETH MANOA 195 /%/Mﬂ/aééw 2-3-07 9’/// 0737¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, m/ﬁusn ‘OR AUTHORIZED REPRESENTATIVE Dats Caytme Phane ¥




