2004 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR)

DOCUMENT # L02000011836

1. Entity Name

Feb 02, 2004-.08:00 AM
Secretary of State

ORMOND ONE HOLDINGS, LLC

Principal Place of Busingss

740 S RIDGEWOOD AVE.
ORMOND BEACH FL 32174

Kaifing Address

740 S RIDGEWOCD AVE,
ORMOND BEACH FL 32174

2. Puncipal Place of Business

3. Maiting Address

i

ﬂ

RAHNA0mIR

Suite, Apt, #, elc. Suite, Apt #, elc. MOORE CR2EG83 (11/03)
City & State City & State 4. FEIdNumber Applied For
NOC-T APPLICABLE ot Apphoable
Zp Country ze Couniry 5. Certficate of Stajus Desiied . £ ?g-gg};:g:{;ﬂonai
& Name and Address of Current Registered Agent 7. Name and Address of New Hegisterad Agent
Mame T
ARMON, MICHAEL P - —
740 S RIDGEWOOD AVE. Street Addrass {P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174 — = e ——
City FL l Zip Code

8. The above named entity subimits fhus starement for the purpose of changing Hs registered office or registered agent, o both, in the Stata of Florida  § Am famisiar with, and accept
the abligations of registered agent,

SIGNATURE .
Signature, fyped o pristed aame of ceQiEreras agent and e < appicahle. {NOTE. Ragusterad Agent sigralure réquired when ramsiaing) DATE
FILE NOW1!! FEE (S $50.80 o
Make Check Payable {c Florida Department of Stafe
Due By May 1, 2004 | .
g. MANAGING MEMBERS MANAGERS 10. ADDITIONS JCHANGES _
TRE MGRM 3 Delate THLE [ change [ Addition
FUAHE BARRCWS, ALAN NAME .
STREET ADReS5 |8 ST JUDES LODGE § smerraooness | Hoohhogeasty
oTv-s2p  ISLE OF HAM, UNITED KINGDOM jmd- 782 crv-sT.ap 82/04/038-80032-017 50,00
e 3 Deiste TIRE ) CIcnange [ Addition
HAME HARE
STREET ADDRESS STREET ADDATSS
CIFY-ST-TP CITY-S5- 1P
TILE 1 deteie Tme [lchange I }ndditon
RARE HNAME
STRFET ADDRESS SIREET ADURESS
CiY-ST- 79 CHY-ST-2p
THE 7 Colts TiRE S [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRISS
CITY-ST-288 CITY- ST-7P
TME 1 betese § vne [ Change L3 Acdition
NAME NAME
STREET ARDAESS STREET AOORESS
LTy -$T-21P AT -ST- 2P
s 7 tetete e C3change [ Addition
NANE AN
STRECT ADORESS STREET ADDRESS )
CITY- ST-Zip 17y ST- 2t

11, | hereby corlify that the infarmation suppliad with this dling daes ot qualily for the exemplion stated in Section 119.07{3)5), Florida Statutes. | Hurther ceriily that the information
inrdicated on this repon is & T Page and that my signature shall have the same legat effect as # made under oath; thai | am a managing member or manager of the
limited Habiity company off the recelvar af trusiee empowered to exacute this repart as reguired by Chapter 608, Fionda Siatutes.

SIGNATURE:

RE ARD TYPED (5B PRINTED NAME OF SIGNNG MANACING MEMBER MAMACER Y AATHANIZER DERECENT A TIUE

o rmmrn D o b




