FILED
2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 06000062958 01-28-2008 90070 014 ***138.75

1. Entity Name
ORMOND BUSINESS CENTER, LLC

Principal Place of Business Mailing Address . .

444 SEABREEZE BLVD., STE. 200 444 SEABREEZE BLVD, STE. 200 60004213

DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118

T e ~ AR E T e
(20 Hirmd Bue HS Seton Tra. l
Suite, Apt. #, etc. Suite, Apt. #, etc.

01212008  Chg-LLC CR2E083 (12/06)

ity & State 4. FEI Number Applied For

City & State
Oritane Resel Eo rmond [Aeacth FL | 205111852 Mot Aopicatis

r
ﬁ, 7 L{ ,jw'mg. IA (;%d"l -7 (P aﬂ:"é. A 8. Certificate of Status Desired O Eese'ggqgﬁ:’:c:“onal

"'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BROCK, JEFFREY P ESQ e _
444 SEABREEZE BLVD., STE. 200 g Ap{Tpes €.Q, B0y Number i Noj Accepieble)
DAYTONA BEACH, FL 32118 QG Sesbreeze BV Ste 00

‘Doctona Bewet FL | 85% &

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

SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicable, {NQOTE: Registered Agent signature required when reinstating) DATE

FILE NOWIIl FEE IS $138.75 ‘Make check payableito .
After May 1, 2008 Fee will be $538.75 Florida Department of State’,
9. MANAGING MEMBERS / MANAGERS 10. ADDITlomé/bHANGES
TITLE MGRM : O Delete THLE Change [ Addition
NAME SHAH, INDRAUADON Nk Shah,Tn dravadan %
STREET ADDRESS | 770 JOHN ANDERSON DRIVE STAEET ADDRESS
CITY-ST-21P ORMOND BEACH, FL 32178 CITY-ST-2IP
TITLE MGR 1 Delete TILE 1 Change  [] Addition
NAME VAGHAIWALLA, MINOO NAME
STREET ADDRESS | 447 N. BEACH STREET : STREET ADDESS
CITY-ST-2IP ORMOND BEACH, FL 32174 CITY-5T- 74
TITLE MGR O Delete TITLE ﬂ Change  [J Addition
NAME BHOOLA, MOHAN NAME .
STREET A00FESS | 444 SENBREEZE BLVD STE 200 sweeroonss | S Seds Tra- L
cmy-sT-ZP | DAYTONA BEACH, FL 32118 ar-st2p | 0O e gn e BM ™ o1t
TITLE O velete TITLE - [O Change [ Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T- 2P
TIE 1 pelete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDI -3
CITY-ST- 2P CITY-ST-Z2P
TILE O vetete TINLE [ Change [ Addition
NAME NAME
STREET ACDAESS STREET ADURESS
CTY-ST-27 CITY-ST- 2P

11. I hereby certify that the information supplied with this filing does not quality for the exemplions centained in Chapter 119, Florida Statutes. | further certity 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 ltability company or the receiver og trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED\PRIN‘TED NAME BIGNII

AUTHORIZED REPRESENTATIVE

Daytime Prone #




