2005 LIMITED LIABILITY COMPANY

ANNUAL REPOI}_:_I"\ (AR)

kA FILEL
4 . PR e 1 &
PSHCNE{“EAENT # L04000016485 SECR AT A
- Entiy DIVISIGH 6+ CORPORATIONS
ORMONDE HOLDINGS, L.L.C. -
O0SHAR30 A 9: gg
Principal Place of Business Mailing Address
14606 SAGAMORE COURT 14606 SAGAMORE COURT
FORT MYERS FL 33908 FORT MYERS FL 33308
i s AT RO
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number /T Applied For
Not Applicable
Zp Country ap Country 5. Cerlificats of Status Desied ~ [ fi-ggﬁf':;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen?
Name
LW OFFICES OF JASON R.MRUGHAL, F A.
gfou \GNT_ﬁ-PE' iAESxSON P.A Straet Adt::ass (P?). Box Number :Ncgkcceptable) -
3431 PINE RIDGE HOAD: SUITE 101 -
NAPLES FL 34109 1101 PeRIWINKLE WAY, Su)TE 102
“ Y SHOIBEL FL | 2% ¢ 3

8. The above named entity submitg this stg
the obligations of registerad agént.

t for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept

SIGNATURE Fon THE Fiem 3-25-04
gnalys mfd mWnad ?am and tile £ applcabla (NOTE Regstersd Ageni sgrature requred when reinstaiing) DATE
A \( FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State-
Due By May 1, 2005 )
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O vetete TITLE [ Change  [J Addition
MAME MAUGHAN, JUDITH M NAME
SIREET ADDRESS [ 14606 SAGAMORE COURT STREET ADDRESS 2000500339132
oiv-sT-z7 | FORT MYERS FL 33908 CITY-ST- 7 H4/070/05--01011--010  =%150.00
TILE O elete TITE [J Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS -
CITY-S1-21P chY-81-2IP
THLE 3 pelete TILE {J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST, 2IP CITY-ST-7R
e *~ O oetste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITy-ST-ZP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tn empowered to execute this report as required by Chapter 608, Florida Statutes.

vor F-25-08 (239)yF2-2Y2y

SIGNATURE: 1 .
SIGNATURE @FFNTED NAME 0}.\ MEMBER, R, OR AUTHORIZED REPRESENTATIVE Bate Daytume Phone §
T > 3

———




