FILED
2006 LIMITED LIABILITY COMPANY Apr 12,2006 8:00 am

& - ANNUAL REPORT ecretary Of State
DOCUMENT #L03000027867 £33 T 04-12-2006 90021 007 ***150.00

1. Enlity Name

207/HASTINGS INDUSTRIAL PARK, LLC

Principal Place of Business Mailing Address )
509 ANASTASIA BLVD. SOTANASTASIA BLVD,
ST. AUGUSTINE, FL 32080 US STy ; S
- 1240 SilverThorn Ad
Suite, Apt. #, etc, uite; Apt. #, etc.
. p 03142006 Chg-LLC CRZE08B3 (11/05)
City & State ity & State 6,_ L 4, FEl Number Applied For
ray 47-0927568 Not Applicable
Zi Count Zi [ .
b niry I / ountry 5. Certificate of Status Desired (] $5.00 Additional
77 Fee Required
§. Name and Address of Current Registerad Agent 7. Namo and Address of New Registered Agent
Name
ROSSIGNOL, L F I
SRANASFASHB LV D — Strey t?dr s {P.O. Box N ris Not Acceptgble) //
ST. AUGYS ;7,,5.” ¥ vrr Thars KR
- | 259
44 FL 77
8. The above namad entity submits this statement for the purpose of changing its registered office or regis‘rjled agent, or both, in the State of Florida. | am familiar with. and aﬁ:epl
the obligations of registered agent.
!
SIGNATURE
Signature. typed or printsd name of registered agent and litle f apphcable. {NOTE: Registared Aganl signaturé raquired whan reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM O pelete TILE Change  [] Addition
NAME ROSSIGNOL, L.F. 1l NAME \
TRFET ADDR| . TREET
s 55 | 509 ANASTASIA BLVD STREET ADDRESS 250 5,, y f‘j‘hdﬂi ﬁc/
CITY-ST-2IP ST. AUGUSTINE, FL 32080 CITY-ST. 2P red L 2272
T MGRM O Detete i " S/ - T dtange [ Addiion
v DONOHUE, MICHAEL NAME 7 29 ﬁ, / ver 7%
STREET ADDRESS | 500 ANASTASIA BLVD. STREET ADDRESS & ary '
eTv-st-ze | ST, AUGUSTINE, FL 32080 CTY-ST-2IP Lﬂ regp FL— ‘;‘;7 77
TLE O oetete TIME /S * [Ochange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2P
TITLE [ Delete TILE [ change [ Addilion
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST- ZiP CITY-S1-2IP ;
TITLE 3 Delete TITLE [ change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE 1 elete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-SF-21P CiTy-31-7P
11. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tee empowered 1o execule this report as required by Chepter 608, Florida Statutes.
. Ws/e 72737507
SIGNATURE: /
SIGNATURE AND TYPED OR PRINTED NAME OF SlGNINGé{NAGING I}{HBE’!. MANAGER, OR AUTHORIZED REPRESENTATIVE ﬁale Daytina Phona «




