2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO1000001916

1. Entity Name

ORMOND OAKS PIPELINE, LLC

Principal Place of Business

1265 WEST GRANADA BLVD.

SUITE

Mailing Address

1265 WEST GRANADA BLVD.
SUITE

FILED
Feb 16, 2004 8:00 am
Secretary of State

02-16-2004 90165 001 ***150.00

ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

DR ATR TR

2. _Principai Place of Business 3, Mailinn Address
8 CHOCTAW - TRAIL 8 CHOCTAW ' TRAIL
| Suite, Apt. ite, Apt. #, elt. .

Suite, Apt. #, etc Suite, Apt. #, ett; 02112004 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEI Number Applied For
ORMOND BFACH, FL ORMOND BEACH, FL 59-3696689 Not Applicable
P74 Y AL 5174 Cois AL 5. Certificate of Status Desied [ fese-ggmﬁ:‘e"c"“°"a'

6. Name and Address of Current Registered Agent . . . - 7. Name and Address of New Registarad Agent
Name

MICHAEL A. PYLE

PYLE, MICHAEL A

1265 WEST GRANADA BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 1
ORMOND BEACH, FL 32174 8 gﬂﬂﬂ . TRATL
City ORMOND BEACH FL | ZP“*32135;

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registeraed agent.
A2 e
Joad

Signature, typad ar printad name ol reglsteted agent and title il applicable.

SIGNATURE

{NOTE: Registored Agant signatura raquired when reinstating)

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2004

Q. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TILE MGR [ Detete TITLE MCR XlcChange [ Addition
NAME PYLE, MICHAEL A NAME PYLE, MICHAEL A

STREET ADDRESS | 1265 W. GRANADA BLVD. STE. 1 STREETACLRESS (§ CHOCTAW TRAIL

CITY-ST-2IP ORMOND BEACH, FL 32174 CITY-ST-21P ORMOND BEACH, FL 32174

TITLE O Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2iP CITY-5T-2tP

TITLE [ Delete TINE Ci Change [0 Admt\on
HAME - - NAME - ) - o T

STREET ADDRESS STREET ADORESS

CITY-S1-2IF CITY-ST-2ZIP

TIMLE ’ o : O delete TIILE [Jchange  [J Addition
NAME K NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TTLE O velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE [ betete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIY -§7-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under ¢ath; that | am a managing member or manager of the
limited liability company or thé receiver or trustés empowered o executa this report as required by Chapter 608, Florida Statules

SIGNATURE: N & 211 /oq

SIGNATURE ANG TYPED OR P;INTED NAME OF SIGNING'MANKGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE ¥ Deta

2 PE- 81 5~500

Daytime Phone #




