FILED
2004 LIMITED LIABILITY COMPANY Jul 19. 2004 8:00 am

ANNUAL REPORT

b4

DOCUMENT # L03000041558 Secretary of State
1. Entity Name _1o. 3 3k ok
ORMOND BEACH INVESTMENT, LLC 07-19-2004 90232 028 77773000
Principal Place of Businass Mailing Address
320 RODEO ROAD STE. 200 320 RODEOQ ROAD STE, 200
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
e s L R RCRERERARR O

Suite, Apt. #, etc. Suita, Apt. #, etc. 07152004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number . ) Applied For

20 -CR61%210 Not Applicable
oo | G Ze Counry 5. Cortficate of Status Desied [ f: ggqmm
6. Nama and Address of 9un'enl Floglmnd Agem 7. Name and Addms of Nur Flogln;:und Agent

Name

DUPRE, JAMES
320 RODEO ROAD STE. 200 Street Address (P.O. Box Number is Not Acceplable)

ORMOND BEACH, FL 32174

City FL | 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 Floricda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, iyped or printsd name of ragistaned agent and titie # mpphicabie. {NOTE: Ragrstersd Agent signature required when remstating) DATE
Fllln%eae is $50.00 i Make choeck payable to
Due by September 8, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS /CHANGES -
e MGR O petete TME O Change [ Addition
NAME DUPRE, JAMES NAME
STREET ADDRESS | 320 RODEO ROAD STE. 200 STREET ADDRESS
CITY-5T-ZiP ORMOND BEACH, FL 32174 CITY-ST-2IP
TIME MGR O cetete TmE [ Change  [] Addition
NAME BARONE, DENISE M NAME
 STREET ADDRESS | 320 RODEO ROAD STE. 200 STREET ADDRESS
onv-ST.zpT [[ORMOND BEACH, FU 32174 ~ -~ 7~ - ‘A omy-sr-zp- - . -~ . -
Tme [ Delete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O pelete TME [JCtange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZP CrY-$T-2P
TITLE O Delete TmeE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP ) CITY-5T-2P
TILE 3 Detete TME [DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statules. I further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaeiver or frustee ermpowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: . \JS%HW ST 1Sl 29235864

MMEDI“W MEMEER, OR AUTHORIZED REPRESENTATIVE (=) Daytme fhone

R - _A,\.),

——— e
———t




