B FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000010841 04-28-2008 90027 012 ***138.75
1. Entity Name
ORMOND CENTRAL MARKETPLACE, LLC
Principal Place of Business Mailing Address ’
1779 EARHART COURT 1779 EARHART COURT 232{‘,‘5 .
PORT ORANGE, FL 33128 PORT ORANGE, FL 33128 g““ /
2 Princ’spal Placs of Business - No P.C. Box # 3 Mailing Address ||I||l|“ I“ |||I‘ |““ Il”‘ Ilm |||“ I|)|| Vl“ II]“ .I“I |‘I|| ”lll. m ul}
Suite, Apt. #, atc. Suite, Apt. #, alc. 04212008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4, FEI Number Appliad For
20-2302264 Not Applicable
Zip Country Ze Country 5. Cenficate of Staws Desirad  [1 $9-00 Additional
Fee Required
§. Name and Address of Current Reglstered Agent: ™~ - 7. Name and Address of Naw Registered Agent
Name
BROCK, JEFFREY P
444 SEABREEZE BLVD., SUITE 800 Street Address {P.C. Box Number is Not Accepiable)
DAYTONA BEACH, FL 32118
City FL l Zip Cede
8. The above namad entity submits this statement for the purposa of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
- Signature, Iyped ot pnted name of registered agers and tlle it appscable (NCOTE: Regisiered Agent signature reguired when renstating) DATE
A
.. FILE NOW!HI FEE IS $138.75 Make check payable to )
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS / CHANGES
TILE MGR ] pakste TILE O change [ Addition
NAME BHUPINDEN, SOCDHi NAME
STREET ADDRESS | 1779 EARHART CT STREET ADDRESS
CITY-57-29 PORT ORANGE, FL 32128 CIFY-SI-21P
TITLE [ pelete TILE []Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ] Delete TIMLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS o
CiTy-S8T-2IP CITY-ST-71P
TLE [ Delete ILE {JChange [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-21P CITY-S1-2IP
TMLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TILE 7] Detete IME (7 Change [ Acaition
NAME NAWE ‘-
STREET ADDRESS - STREET ADDRESS
CITY-ST-HP R CITY-51-2IP
11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the informatan
indicated on this report is true and acgerate and that my signature shall have Lhe same egal effect as il mada under oath; thai | am a managing member or manager ofthe
limited Nability company or the reces I trustee empowered (o exacute this reper as required by Chapter 808, Florida Statutes.
SIGNATURE: ByuPINDER Copul 0’-{! 23}0? \ ) ?ﬁzﬂéz
SIGNATURE AND TYPEETOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone ¥ *




