2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | May 10, 2004 8:00 am

DOCUMENT # L02000015939
et Secretary of State
o4 ok of¢ ok
TOMOKA REALTY GROUP, LLC 05-10-2004 90013 013 50.00
Principal Place of Business Maifling Address
192 S. RIDGEWOOD AVE 182 8. RIDGEWOQOD AVE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
us us ’
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZEQ83 {11/03)
City & State City & State 4. FEl Nurnber Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M| ?{g‘ggql'ﬁrdgéﬁo"al

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

MOORE, TERRENCE J

192 S. RIDGEWOOD AVE Street Address (P.O, Box Number is Not Acceptable)

ORMOND BEACH FL 32174

City FL I Zip Code

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 abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and litte it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
3. MANAGING MEMBERS / MANAGERS — [ 1. - ADDITIONS /CHANGES
TME MGR [ Detete TmE [ change [ Addition
NAME MOORE, TERRENCE J NAME
STREET ADDRESS | 192 S. RIDGEWQOQOD AVE STREET ADDRESS
CiTY-51-2IP ORMOND BEACH FL 32174 : CITY-ST-7IP
TITLE {J Delete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CATY-ST-7P Ciry-§1-21p
TITLE ~ —- - — - -I=] Delete ME - - [, . [ Change . [ Addition
NAME NAME
I STREETADDRESS [~~~ =~~~ ~° oo T SYREET ADDRESS
CITY-5F-21P CITY-ST-2IP
TLE 7 pelete me [ Changzs [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
Cary-57-21P CITY-ST-2IP
TILE O oetete THE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

—
SIGNATURE: /W/a Mm,u ‘?/4/24/05/ 28~ 1L9% 4983

SIGNATURE AND TYFED OR PRINTED mz’ysmmns YANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytma Phona #




