FILED
2004 LIMITED LIABILITY COMPANY Jan 28, 2004 8:00 am

ANNUAL REPORT Secretary of State

L03000041998
P SENE,JJZAENT # 01-28-2004 90021 044 ****50.00
CONDOMINIUM CAPITAL VENTURES, LLC
Principal Place of Business Mailing Address
999 BRICKELL AVENUE 999 BRICKELL AVENUE A
SUITE 600 SUITE 600 24 00 4 u 8 8
MIAMI, FL 33131 MIAMI, FL 33131
N v A
Sulte, Apt. #, etc. Suite, Apt. #, <tc. 01232004 Chg-LLC CR2E0E3 {10/03)
= City.& State —— v s e = —City & State - = - —== < ~|=&-FEI'N T sy 7 T e e = | Applied For
gé -4 q-O 20/[% Not Applicable
<ip Country Zip Country 5. Certificate of Status Desired | ?:"ggq l';:fém"a]
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reqistered Agent
Name ’
CONNELL, HAROLD -
999M. BRICKELL AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 600
MIAMI, FL 33131
City ‘ FL | Zip Code

8. The ahove 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 chligations of registered agent.

'
SIGNATURE

Sigrature, typed of printed name of registered agent and tie If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Foo is $50.00 F2°_ . Makecheck payable to, | .
Due by May 1, 2004 . Florida Department ‘of State S
9. MANAGING MEMBERS] MANAGERS 10. ADDITIONS/CHANGES —
TITLE MGRM 3 Delete TITLE [ cChange [ Addition
e | CONNELL VENTURES, LLC . o NAME _ )
STREET ADDRESS | 999 BRICKELL AVENUE, SUITE 600 STREET ADDIAEDS - T T
CITY-ST-2IP MIAMI, FL 33131 , . CITY-ST-ZIP
TITLE MGR 1 Delete TALE [ cCrange [ Addilion
NAME CAPITAL CITY PARTNERS, LLC NAME
STREET ADDRESS | 1335 DUBLIN ROAD, SUITE 207-B STREET ADDRESS
GivY-ST-2IP COLUMBUS, OH 43215 CITY-8T-2P
TIMLE - 3 Delete TIMLE (O cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-Z1P CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 3 Deleto TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change  [J Addifion
NAME NAME
| _STREETADORESS | STREET ADDRESS
CITY-ST-ZIP , o T wioremB OTY-ST-IP~=| * = e o - e |-

11. | hereby certify that the informatigh supplied with this filing does ; lify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information
indicaled on this report is Jue apd accurate and that my signagire shajl have the same legal effect as if madle under oath; that | am a managing member or manager of the
@1 the feceiver or trustee empowered! to exegdte this report as requ. 2d by Chapter 508, Florida 571ules<

az/0
SIGNATURE: 33, 4

SIGNATUHE@D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANASER, OR AUTHORZED AEPRESENTATIVE Date Daytime Phone #

limited lability




