FILED
May 27, 2008 8:00 am

- - 2008 LIMITED LIABILITY COMPANY 4
ANNUAL REPORT Secretary of State

DOCUMENT #L07000035810 04-11-2008 90182 035 ***138.75
1. Entity Name
BC ORMOND BEACHLLC
Principal Place of Business Mailing Address -~
95 FOREST AVE 95 FOREST AVE
LOCUST VALLEY, NY 11560 LOCOUST VALLEY, NY 11560
2. Principal Place ol Business - No P.O, Box # 3. Mailing Address “"ﬂll] Ill IW ulﬂ Hﬂ "ﬂ "HII'" mﬂ I]m |||]| I'll”lmm "H

Suite, Apt. ¥, 6. Sulte. Apt. #, eic. 01252008 Chg-LLC CR2E0B (12/06)

City & State City & Staie 4, FEI Number Applied For

ol Applicable
w Comvy L% o f ey ] s Conficme ot Swus Desid ~ O —Eigmz“““‘-
6. Name and Addreas of Current Regiatered Agent 7. Name and Address of New Registered Agunt
Name

" LLOYD GRANET PA

2295 NW CORPQRATE BLVD STE 235
BOCA RATON, FL 33431-7330

Strest Address (P.0. Box Number ia Not Acceptable)

Ciry

FL I 2ip Coda

8. The above named enlity submits this stalement for the purpose of changing is regisiered office or regisiared agen, or both, in the State of Florida. | am famiiar with, and accept

the obligations of registered agent,

SIGNATURE
. Sk B lyped OF Drinted reme of nigrered sOart and

*xin 4 appicable.

(NOTE: Receris ad Agent signaiurs reguired when neselaing)

-

. FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will bo $338.73

e

'—'-"
v

9. MANAGING MEMBERS /MANAGERS 10,

TTLE [ Dexze ThE Ocrange [ Addio

LY CERMADEHe CASIRD NANE

smenmes| 45 FORSST MU STREET ADDRESS

erestrr | Locogr Jadley NY. poLe oY 57 3P

TTLE = 3 Delere TME O Change [ Addition

RAME NAME *

STREET ADDRESS STREFY ADORESS

cry-s1-27 oY -§1-2p

TmE ] Dele mhe Bl Change [ Addition

Nk W

STREET ADORESS STREEY ADDRESS

CN‘I‘-S'FU? b CITY-ST-2F B . e
Rt 3 Detew L - O Change _* [7] Addiion

STREET ADDRESS STREET ADOFKESS v

CITY-51- 19 cy.5T-op

TNE [ Deiem TmE O change [ Addition

HAME RAME .

STREET ADDRESS STREET ADDRESS

CImY-S1-2P CITY.51-T1P

TLE ) Deler e Ocmne [ Axiten

NAME NAME

STHeET aooRESS | STREET ADORESS -_ — _ -

cmy-S1-2P . /] ory-51-¢

11. | hereby ceniy that the informandf supplied wi
indicated on thig report is lrus accun
fimited liabllity company of i r/

SIGNATURE: .

O
" r@wm :

lity lor the exemptions contained in Chapter 119, Fiorida Statutes. | lurther certify that the information
aft have the same legal efiect as if made under oath. hai | am a managing member of manager o tha
¢ thig report a8 required by Chapter 608, Fiorida Statuias.

b, ya
AxD TiPED OR el TED NANE OF mOMNG

y — 1

el




