FILED

2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000058486 04-03-2006 90061 016 ****50.00
1. Entity Name
ORMOND PENINSULA, LLC
Principal Place of Business Mailing Address 2 0 02 3 3 B 1
215 NORTH EQLA DRIVE 215 NORTH EQLA DRIVE
ORLANDO, FL 32801 ORLANDQ, FL 32801
s e KRR ORATHANR ARt
Suite, Apt. #, etc. Suite, Apl. #, etc. 01182006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
20-1600120 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired =] fi'gg,ﬁf:f‘ma'
6. Name and Address of Current Registerad Agant 7. Nama and Address of New Registared Agant
Nama
HEEKIN, JAMES F JR
215 NORTH EOLA DRIVE Streal Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
Gity FL l Zip Code

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

SIGNATURE
Signature, typed or prinled name of registared agenl and ttief appkcabla, (NOTE: Registered Agent signature requiced when reinstating) DATE

Filing Foo Is $50.00 Make check payable to

Due by May 1, 2006 s Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TINLE MGR O pelete TME [ Change [ Addition
NAME MANOOGIAN, VERJ K MAME
STREET ADDRESS | 33943 EAST LAKE JOHANNA DRIVE STREET ADDRESS
CITY-ST-2IP EUSTIS, FL 32726 Ciny-S1-2IP
TITLE O Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-ZiP CItY-SI- 2P
TMmEe 3 Delete TMLE {1 Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§1. 2P
TITLE O Delete TLE [JChange [ Addition
NAME NAME
STREE] ADORESS STREET ADDAESS
CIrY-ST- 7P CITY-ST-2IP
TITLE O pelete EMLE 3 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SI-7IP
TLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIRY-$T-2P CITY-ST-2IP

41. | hereby certily that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shalt have the same legal sfisct as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowerad 1o execulp this report as required by Chapter 608, Florida Statutes.

SIGNATURE: < /Z/ﬁ/ﬂ// hﬂ(@fQ) Y93 (133

SIGNATURE AND TYPED OR PRINTED NAME fr SIGNING MAwB:mu MEMBER, MANAGER, OR AUTHORIZED al-:yﬁzssunrﬁe Daytme Phane #

VREJ K. m?cm MANAGER



