2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, zoos FILED

DOCUMENT # L01000000862 Feb 07, 2008 08:00 A
1. Entity Name S
ecretary of State

ORMOND SHORES APARTMENTS, LLC y _
Principal Piace of Businass Mailing Addrass
920 JOHN ANDERSON DRIVE 920 JOHN ANDERSON DRIVE
T T H“Hl” |“ Ilm Hl" IIIH Ilm ||m m" I|H| ||'l| Il!ll l‘”l ”lll‘ m ml
2, Principa: Place of Business - Mo PO Box # 3. Maiirg Address

Suite, Aptl. #, eto. Suite, Apl #, elc 1st MOORE CR2E082 (10/07)

Cily & Siate Ciy & Slaie 4. FEI Numpber Apphed For

58-3704840 Not Applicarle
o Gounlry aie Gourtry 5, Cerlificate of Status Desired | gei'gguﬁ?e%“onal
6. Name and Address of Gurrant Registered Agent 7. Name and Address of New Registered Agent

Name

g;?]HJ%LI-lI?JSAﬁgE‘RS.SrgﬁTISIEiVE Sireal Aridress (P.0O. Box Number is Not Accepianta)
ORMOND BEACH FL 32176

City ) FL Zip Code

8. The apove named entity submits tus statement for the purpose of changng s registerad office or registered agent, or path in e State of Flonda. | am famiiar wirh and accept }
the obhgations of registered agent.

SIGNATLIRE
Sl s o O SO0 ATE O 19y Sietad Ggerl 27 Be b aop Wl INDTE ﬂ‘u?fmr A Aupant 3 alunC et wln O abng) DATE
FILE NOW!!' FEE IS $13B 75
After May 1 2003 Fee WIII Be 3538 75; A

Make Check Payable to Florlda Department of Stal 5 .
8. MANAGING MEMBERS i MANAGERS 10. ADDITIONS f CHANGES I
Hifl3 MGR 2 Defsie TiTeE [ crange [ Addicon |
HAME MAHOLIAS, KONSTANTIN NAME
SI8EET ADDRESS 920 JOHN ANDERSON DRIVE STREET ABDRESS KL 9405 -
cTy-sT-7¢ (ORMOND BEACH FL 32176 1Py 5720 ‘L. llﬁlé' .Jnﬁ:ﬁ“inw 138,75
HILE T Delete TilLE QO cnange [ Adetion
HAME NAME
STREET ARRAESS STREET ADDRF3S
CITY-5T-2IP CI7¥-37-2P
Lk [ palzte TIILE [ change [ Additicn
NAME ANE ]
SIREET ADDAESS ) " SIREET ALDRESS -
CiTY- 5T-7Ip CITY - 5720
THLE [ Delete TTLE [JChange [ Addnicn
NANE HAME
SIALET ADDRESS STREET AUDRESS
Ury-5T-71P CAY-57-2P
TUE O Dalete TILE [ Change  [T] Addition
RARE NAME
SIRLET ADDRLSS STREET ALDRESS
Crty-31- 2P CITY-37-2P
TNE 21 Delne TiE [ Change  [] Agqitisn
HAE NAVE
STREET ADDAESS o STREET ADDRESS
{Iy-S1. 2IP CTY-37-2F

11, 1 hereby certify that the information suppiied with this liing does not quality for the exemptions conlzined in Section 119, Florida Stawtes. | lurlher carnly that the informatos
inchcated on 1his rapart is true and accurale and that my signature shall have the same legal eftect as if made under oatn: that | ain a managing member or manager of the
hmited liahiliy company or the recaiver or Tustee ampowersd (n axscuta this report as required by Chapter 838, Florida Slalules.

SIGNATURE: %ﬁM&/M L-t-0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER 0 THORIZED REPRESENTATIVE Cieiter Daylra Prvar i ¥




