FILED
2006 LIMITED LIABILITY COMPANY Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State

PgigNngZAENT # L0500001 0841 04-24-2006 920056 010 ****50.00
ORMOND CENTRAL MARKETPLACE, LLC
Principal Place of Business Mailing Address 5 q“ uv -
1779 EARHART COURT 1779 EARHART COURT o T
DAYTONA BEACH, FL 33128 DAYTONA BEACH, FL 33128 | '
S s MR A
Suite, Apt. #, etc Suite, Apt. #, ete, 04072008 Chg-LLC GR2E083 (11/05)
City & Stale City & State 4. FEI Number Applied For
2.0"‘ 2302.2. Q)L* Not Applicable
4P Country Zip Country 5. Certificate of Status Desired O fg'g&lﬁg;”"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —_ - —_— - Name - — - - —_—— —m— - e

BROCK, JEFFREY P
444 SEABREEZE BLVD., SUITE 900 Street Address (P.O. Box Number is Not Acceptlable)
DAYTONA BEACH, FL 32118

City FL | Zip Code

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

SIGNATURE
Signatyra, Iyped of printed name of registerad sgenl and title ¥ applicable {NOTE: Registerad Agent signatura tequired when reinstating) DATE P
Filing Fee is $50.00 Make chaeck payable to
Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TTE 1 Dekete TLE meL . JChange  gAddition
NAME NAME Bhu naev _%{:"rur .
STREET ADDRESS STREET ADORESS | 4 )y v h q v-{' (,t'
CITY-ST-2IP . CITY- ST-2P vt Ovan ce. P 3212 'd
TITLE 1 Delete TITLE i [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST7-2P CITY-81-71P
TITLE O petete TITLE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTy-ST-2IP
TILE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-7IP
TME O Delete TME Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-$7-21P
TTE 7 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-3T-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report is true and accurate and 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 recggfer grtrustee empowered 1o execute this report aBe Udﬁﬁﬁlgg Florida Staiutes. /; eb
SIGNATURE: Mma [ O‘f}”’hb AS7-1907

SIGNATURE AﬁD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i

Date Daytime Phone #




