FILED
Mar 16, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

03-16-2007 90153 006 ****50.00

DOCUMENT # L05000096839

1. Entity Name

IVANHOE ORMOND, LLC

Principal Place of Business

205 S. ATLANTIC AVE.
ORMOND BEACH, FL 32176

Mailing Address

444 SEABREEZE BLVD SUITE 200
DAYTONA BEACH, FL 32118

60024357

2. Principal Place of Business - No P.O. Box #

3. Mailing Adg)

H5 Seten Trai |

Suite, Apt. #, elc.

Suite, Apl. #. etc.

L AIAD RO

03062007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEi Number Applied For
Hrmond Beach EL 20-3567353 Mot Appicaie
Zip Country Country $5.00 Additional

5. Cenificate of Status Desired

Zr

a Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BHOO , MANGJ A
444 SEABREEZE BLVD SUITE 200
DAYTONA BEACH, FL 32118

"™ Bhoolg , MAN0OST A

1 - o
Street Address (I;—.? %1 N:Spér |5P% Afﬁepm‘qlév-a/‘ l

“Ormond [Seack,

FL | B9/ 7,

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

SIGNATURE

Signiuee, typed 0 printeo name: of rweyisiered agent ana 1tle f applicable. (NOTE Regiskered Agent signalur e reguired when ienstatng ) DATF

Make chack payable to
Florida Department of State

Filing Foe is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

1HLE MGRM [ pelete TIME M -2 p Change ] Additian
NAME BHOOJA, MANOJ A HAME B hoola, MANeI

STREET ADDRESS | 444 SEABREEZE BLVD SUITE 200 STREET ADDRESS | feo= Sefan Trq;’ {

Giv-si-zp | DAYTONA BEACH. FL 32118 arste | M Trmare Peach., Fe 3"

e MGRM ;@e\ele THLE m&iEin O Change Addition
NAME BHOOLA, SNEHAL N Bhool4 , S ala's) eeta X

STREET ADGRESS | 444 SEABREEZE BLVD SUITE 200 swecTooress | M 5 Sefon Trall

CITY-ST- 2P DAYTONA BEACH, FL. 32118 CITY-ST-2P Himond ﬁe,act. \ f:’(- <.3 al 76

TITLE O Delee TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST. 2P

TLE [ pelete TINLE [ Change  [J Addiion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CIFY-5T-21P

TILE O belete THLE [ Change [ Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-SF-21P

TISLE O Delete TITLE (] Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-Si-2P ﬂ P oY-ST-2IP

¥ng does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certity 1hat the information
naiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
10 execute this report as required by Chapter 608, Florida Statutes.

11. I hereby certify that the information#upplied
indicated on this report is true accurat
Iimited liability company or thefreceiver ciArust

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAHﬁF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayume Phone #




