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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000097228

1. Entity Name
GARDENS PLAZA ORMOND, LLC

Mailing Address

1293 N. US HWY 1 STE 3
ORMOND BEACH, FL 32174

Principal Place of Business

1293 N. US HWY 1 STE 3
ORMOND BEACH, FL 32174
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