2007 LIMITED LIABILITY COMPANY Apr 3013‘5%5‘;) 8:00 am

ANNUAL REPORT

DOCUMENT # L03000049583 ecretary of State
1. Entity Name 04-30-2007 90039 Q50 ****50.00
TOMOKA EYE PROPERTIES-ORMOND, LLC
Principal Place of Business Mailing Address
345 CLYDE MORRIS BLVD., SUITE 330 790 DUNLAWTON AVENUE, SUITE A .
ORMOND BEACH, FL 32174 PORT ORANGE, FL 32127
B RE LA
| 305 Clyde Moreis Bivd
Suite. Apt. #. etc. ulte, e,# e‘3° 20 04182007  Chg-LLC CR2E083 (12/06)
City & State Clry & State 4. FEI Number Applied For
Ov mond ?)é’ﬂ dq FL 20-0783524 Not Applicable
zp Country g 2 ' ? (.f, CDUNB 5 A 5. Certificate of Status Desired O ?ese.ggql’:dr:diﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MAKOWSKI, MICHAEL

345 CLYDE MORRIS BLVD., SUITE 330 Streel Address (P.C. Box Number is Not Acceptable)
ORMOND BEACH, FL: 32174

City FL l Zip Code

8. The above named entity sibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Shgnature, lyped o printed name of registered agent and title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is- $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. B MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TIME [ Change [ Addition
NAME MAKOWSKI, MICHAEL NAME
STREET ADDRESS | 345 CLYDE MORRIS BLVD., STE. 330 STREET ADDRESS
CTY-S1-7P ORMOND BEACH, FL 32174 CHTY-ST-2IP
TMLE MGRM [ Delete TIMLE [ Change [ Addition
NAME SPERTUS, ALAN NAME
STREET ADDRESS | 345 CLYDE MORRIS BLVD., STE. 330 STREET ADORESS
CITY-ST-7IP ORMOND BEACH, FL 32174 CITY-5T-2P
TME MGRM [ Delete TITLE [ Change [ Addition
NAME TEN HULZEN, RICHARD NAME
STREET ADDRESS | 345 CLYDE MORRIS BLVD., STE. 330 STREET ADDRESS
CITY-S7-2P ORMOND BEACH, FL 32174 CITY-ST-2IP )
THLE {3 Delete Tme MGEM O change  [EAddiion
NANE NAME eNNEDY, MARK
STREET ADDRESS STREET ADDRESS léqs CL";;;E Moggis pLYD STE 330
CITY-§T-2IP CITY-ST-2P ORMOND 66ACH, FL 321 3FY
TILE I Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) : 7 teiete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiV-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my SIQnature shall have the same legal effect as if made undes cath; that | am a managing member or manager cf the
limited liability company or the receivgror s1ee empowereq {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: <, M@Q‘W}ﬂ@ %‘/20/0? [ 38‘6}6 4232

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytime Phone 4




