FILED

2004 LIMITED LIABILITY COMPANY Apr 14, 2004 8:00 am

ANNUAL REPORT (AR) -

DOCUMENT # L03000020462

1. Entity Nama

ORMOND MALL SHELL, LLC

ecretary of State

03-15-2004 90437 012 ****50.00

Principal Place of Business Mailing Addreas

1204 OCEAN SHORE BLVD. 1204 OCEAN SHORE BLVD.
QORMOND BEACH FL 32176 ORMOND BEACH FL 32176
_ o
2. Principal Flace of Business 3. Mailing Address ”Illl"mlm “ |Im‘mml|m‘|ﬂl“lﬂ"mnmlﬂmm“
Suita. Apt. #. etc, Suite, Apt. #, etc. MOORE CR2E0B3 (11/03)
City & State City & State 4. FEI Number Applied For
16-7670669 o e
Zip Courtry zip Country ; $5.00 Additionat
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Hogistorod Agent
= it rm At N we— D mrn Letms— D e L bt L L om e ‘. - e R __Nar!?e_ Y - [ — - P E e et e ian e e et mm o =]
A @L?QSQVSEZE}A\“%H%)HBEESI‘FIT‘; = === T =22 - Sireel AdOESS (PO, BOX Numibar is NGUACcepabley” T =
ORMOND BEACH FL 32176
City FL | Zip Code

the abligations of registered agen.

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

SIG[IATURE
- . typad of printed name of regustarad agent and ke  applcable. (NOTE: Regusened AQMT GGNALSE reqUYes when renstatng) DATE

9. MANAGING MEMBERS /MANAGERS ADDITIONS | CHANGES
TmE MGR 1 Delete D change [ Addition
RAME HILLMAN, ROBERT L
STREETADORESS {1204 OCEAN SHORE BLVD.
GHY-ST-2¢ OAMOND BEACH FL 32176
TMe MGR I Detete TLE O Crange [ Addition
NAME PROVENZANO, ROBERT F I NAME
STREET ADORESS | 1204 OCEAN SHORE BLVD. STREET ADDRESS
ony-s1-2P ORMOND BEACH FL 32176 CITY-ST-DP
TRE 3 pelere TITLE O cnange [ acdition

L . . o . ] NAME - . - .
STREET ADDRESS STREET ADDRESS - -

== LMY-51-0P E s i m—— i e E TS S o RO §F P PR - — — R e
TIRE 1 Delete mE Dcnange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIrY-$7- 2P CmY-ST-2P
e 7 Detete I [dchange [ Aadition
NAME NAME
| svaeET noRESS STAEET ADDRESS

CITY-ST-BP CITY-ST- 2P
e O Delete TITLE [OJcCrange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
or-SI-19 CY-§1-219

11. Uhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certily that the information
indicated on this raport is rue and accurale and that my signalure shall hava Ihe same lagal effact as it mads under cath; 1hat | am a managing member or manager of the
fimited liability company ot the receiver or trustee empowered o execule this report s raquired by Chapter 608, Florida Statutes.

SIGNATLLIG?ME: ) -

TURE AND TYPED OR PRINTED MAME OF SIINING MANAGING MENBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Oue Cavtyre Phona &

S —




