2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Aug 29, 2005 8:00 am
DOCUMENT # L03000020056 ST Secretary of State

1. Entity Name 8 ke ke e
CONDO-MONDOQ, LLC 08-29-2005 90041 003 50.00

Principal Place of Business Mailing Address
444 SEABREEZE BLVD., SUITE 700 444 SEABREEZE BLVD., SUITE 700 LUUDIIVY
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
A AT A0 A G
570 Tone Awpezhe DR, 70 o rolDErRDY R
Suite, Apt. #, etc. 'Suile. Apt. #, etc. 08262005 Chg-LLC CR2E083 (10/03)
City & State — City & Stalg — 4. FEI Number Applied For
orNoND fReden, T oZOoN0  GroRey (L 05-0575681 Not Applicable
g—i’p‘—) b ’C;gtw USQ - ’%p-?/\") L Country 5. Certilicate of Stalus Desired [ E&OHO A dional
&mmAmMWWA@i 7. Name and Address of New Roegistered Agem
s . N
CHANFRAU, PHILIP J ijﬁi A Nﬁf’—b@w. p ﬁ\NI;t\? I, ;
444 SEABREEZE BLVD., SUITE 700 reel Address (P.0. Bpx ris Not Accepl;
DAYTONA BEACH, FL 32118 S H el M&f‘g‘”’ )2

“YRNOND _ (ZeRc FL | 33196

8. The above nameg-€ntijy_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 accep
the obligations of regiStered agen
SIGNATURE ¥y ‘ E S WQL jox—
f gt
r?

Slgnfmm. typed uurinm rame of registered #9{ anc title if applicablg. {MOTE: Registered Agent Smalure required when renslating)
Filing Foe Is $50.00 ' Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS ] 0. ADDITIONS/CHANGES
me MGR [ belete me MEE. P change 1 Addition
NAME CHANFRAU, PHIIP J NAME CHANFZOUL. Prr b T
streET ORess | 444 SEABREEZE BLVD,, STE 700 srenoves | S0 Sirhd pheivERd R
CTY-S-7° | DAYTONA BEACH, FL 32118 ovs e | 02N DND SR L 2217k
mme O Delete e ' I Ol cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-7P Cry-S1-21P
TME O velete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S5-21P
me 3 Delete TE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-53-2p crY-S1-2p
TME [ Detete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 5P

11. I heseby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3). Florida Statutes. | further certify that the information
indicated on this report is irue_and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company of, iver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

QIGNATIIRE- Ve j Q@M—ﬁf\&— 872(,]05_ 356 L7 145D




