FILED

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

Feb 28, 2005 8:00 am

IR e s ok ke
DOCUMENT # L04000058486 02-28-2005 90041 023 7*750.00
1. Entity Name :
ORMOND PENINSULA, LLC
Principal Place of Business Mailiﬁg Address
215 NORTH EOLA DRIVE 215 NORTH EQOLA DRIVE
ORLANDO, FL 32801 ' ORLANDQ, FL. 32801
s e s s s AR REL AR ERRANHRAEE
Suite, Apt. 4, etc. Suite, Apt. #, elc. 02142005 Chg-LLG CR2E0E3 (10/03)
City & Stale City & State 4. FE! Number Applied For
’ 20-1600120 Not Applicable
Zip °| Country Zip ' Country 5. Certilicate of Status Desired O $5.00 Additional
I A s = - - } =TT = .7 Feg Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registared Agent

Name

HEEKIN, JAMES F JR
245 NORTH EQLA DRIVE 7 Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32801

City FL ] Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agent and titls il applicable [MNOTE: Regislered Agent signature requirec when reinstating) DATE
© Filing Fee is $50.00 . __'Make check payable to
Due by May 1, 2005 Florida Department of State
9. ' ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGR O Deiete TITLE [ Change [ Addition
NAME MANO 0‘ CIAN. VRE NAME
STREET ADDRESS ’ J K. STREET ADDRESS
CIY-ST-21F 33943 E. LAKE JOHANNA DRIVE CTY-ST.2P
- EOSTIES, FLORIDA 32726 =
TITLE > 2 Delete TLE [ Change ] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$7-21p N WLAB i
e . [ Delete e ) . [ Changs - [ Addition
0y . . - A - I - PR .. - . - -
NAME =~ > = 7 m - - " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CHTY-$7-2IP
TITLE : O Oelgte TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy sT-21P . CITY-ST-2IP
TITLE ' O Delete TME []Change [ Adtillior:
NAME MAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-71P ‘ CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

11, t heraby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certily thal the information
indicated on this report is true and accurate and that my signatdre shali have the same legal sffect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: by T 0O ( 5+ 47 $”5

(e k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGIING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

VREJ K. HANOOGI?AW, MANAGER



