2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT N Apr 28,2008 08:00 AV

DOCUMENT #L03000049583 Secretary of State

TOMOKA EYE PROPERTIES-ORMOND, LLC

Principal Place of Business Mailing Address

345 CLYDE MORRIS BLVD., SUITE 330 345 CLYDE MORRIS BLVD., SUITE 330

ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
04232008 No Chg-LLC CR2E085 (12/07)

Do NOT WRITE IN TH IS S PACE 4. FFI Number Applied For
20-0783524 Not Applicable

5. Cerlificate of Status Desired a gg'ggqa:gm"m

6. Namo and Addrass of Current Registered Agent

MAKOWSK!, MICHAEL
345 CLYDE MORRIS BLVD., SUITE 330 DO NOT WRITE
ORMOND BEACH, FL 32174 IN THIS SPACE

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

SIGNATURE

Signaturs, typad or pnisd name of registarad agent and titk If applicabie, (NOTE. Regrstered Agent signature requirsd whan rginstating} DATE

FILE NOWI! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS 1
TITLE MGRM
NAME MAKOWSKI, MICHAEL

SYREET ADDRESS | 345 CLYDE MORRIS BLVD., STE. 330
civY-s1-7p ORMOND BEACH, FL 32174

MLE MGRM

NAME SPERTUS, ALAN

STREET ADDRESS | 345 CLYDE MORRIS BLVD., STE. 330
CITY-S§1-21P ORMOND BEACH, FL 32174

TME MGRM

NAME TEN HULZEN, RICHARD

STREET ADDRESS | 345 CLYDE MORRIS BLVD., STE. 330

cm'-sa:er ORMOND BEACH, FL 32174 DO NOT WRlTE
MGRM

we | KeEoY, MARK IN THIS SPACE

STREET AnDRESS | 345 CLYDE MORRIS BLVD STE 330
CITY-57-218 ORMOND BEACH, FL. 32174

e
NAME

1 szt aponess
CITY-51-2P o CoL !

TIMLE

NAME - s
STREET ADDRESS
CIFY-ST-2IP

11. | hereby certity 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 a ccurgie ghd 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 rdceNer oflirdgtee empowered to execute this report as required by Chapter 808, Flarida Statutes.

SIGNATURE: ‘%/234 0¥ @Xé ) é%}‘/,zﬁT

BIGNATURE AND TYPED Ounﬂ"'ED WE DF SIGNING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE Daytme Phone &




