FILED
2005 LIMITED LIABILITY COMPANY Apr 22, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000031957 04-22-2005 90049 030 ****50.00

1. Entity Name

ORMOND GRANDE, L.L.C.

Principal Ptace of Business Mailing Address

131-B BUSINESS CENTER DR, STE 11 131-B BUSINESS CENTER DR, STE 11

ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

P S A0 O
Suite, Apt. #, elc. Suite, Apt. #, etc. 03222005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEl Number Applied For

20-1071835 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O geseggq:?:émw
5. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Reglsterad Agent

Name
TUMBLESON, J. DOYLE ESQ
150 S PALMETTO AVE, STE A Straet Address (P.0. Box Number is Not Acceptable)
DAYTOMNA BEACH, FL 32114

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titke if applicable. {NOTE: Ragistarad Agent signature required when rainstatng} DATE

Filing Fee ia $50.00 Make check payabla to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TMLE MGR O Detete TITLE [Cchange  [J Addition
NAME BLEDSOE, JAMES R NAME
STREET ADDARESS | 131-B BUSINESS CENTER DR, STE 11 STREET ADDRESS
CIry-§1-21P ORMOND BEACH, FL 32174 CITY-57-2P
TITLE MGR O pelete TITLE [Ochange [ Addition
NAME DURRANCE, THOMAS L NAME
STREET ADDRESS | 131-B BUSINESS CENTER DR, STE 11 STREET ADDRESS
CITY-ST-ZP ORMOND BEACH, FL 32174 Cry-sT-2IP
TALE MGR O oelete TITLE [JChange  [J Acdition
NAME . -MYCHENBERG, PARKER K - NAME — . - .-
STREET ADDRESS | 131-B BUSINESS CENTER DR, STE 11 STREET ADDRESS
CITY-31-2IP ORMOND BEACH, FL 32174 CITY-ST-2iP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Ccy-sT-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-$T-2P
TITLE [ Detete TILE Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITy-S1-2IP

11. | haraby certify that the information
indicated on this report is trug
limited liability company o

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the inforrmation
te and that my signature shall have the same lagal effect as if made under oath; that | am & managing member or manager of the
ustes empowered 10 execute this repor as required by Chapter 608, Florida Statutes,

James Ronnie Bledsoe OY/'JOLOJ' 386~-676-1501
' oy

SIGNATURE:
8 TURV(TVP OR PRINTED NAME OF SIGNING MANAGING MEMDER, MANAGER, OR AUTHORRZED REPRESENTATIVE Daytime Phone #

-




