File on or betore May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE.
Katherine Harrls I

Secretary of
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FILING FEE

ol Limited Liability Company

ORMCOND BEACH, L.L.C.
128 LITCHFIELD ROAD
NEW MILFORD CT 06776

Annual Report $100.00 + $88.75 Corporation Supplemental Fee |

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Lt o
7. Name and Maling Address DOCUMENT # M98000001493 Tl s

V :. J\];t,

BRI

1a. Principal Place of Business Address

128 LITCHFIELD ROAD
NEW MILFORD CT 06776

2 Principal Place of Business

2a. Mailing Address

3. Date Organized or Qualtied | 3a. Stale of Formation

cT

Suite, Apt. #, ete.

Suite, Apt_ &, elc

12/14/1998

"4, FEINumbor

City & Staio City & State Olo"' I qu:ga 7 D Noi Applicable
— ) _I's Date ofLast Report 7] 6. Ceni { i
7 Couniry S Couniy po 6. Cenificate of Status Desired
CRT ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Ragistered Agent/Office
Name

CORPORATION SERVICE ,
1201 HAYS STREET
TALLAHASSEE FI, 32301

COMFPANY

Streel Addrass (P.O. Box Number is Not Acceptable)

FSuﬂe. Apl. ¥, otc

City Zip Code

FL

as registered agent, and accept the obligations

8. Pursuant to the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named limited hability campany submits this statement for the purpase of changing
lis registered office orregistered agent, or both, in the State of Florida Such change was authorized by affirmalive vole of a majority of the members. | hereby accept the appointment

MR

SIGNATURE . . I e DATE |
(Rog steted Ageel Atreping Aanad ey (NOHE Hegtered Agerd & gratare ugrmd whed sl i)
19. Title Managing Members/Managers Business Street Address City, State and 21p Coxde
MGR | BOARD OF DIRECTORS OF (128 LITCHFIELD ROAD NEW MILFORD cT OL7 Ko
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Michael SMNdGee n
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anachment with an address.

SIGNATURE:

11. I do hereby certily that the information supplied wilh this fling does not qualify for the exemption stated in Secton 119.07(3) (i), Fiorida Statutes. | furthar certify that the information
indicated on this annua! report is true and accurate and that my signature shall have the same legal eHect as it made under oafh; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
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