2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L06000007722

1. Enlity Name
OLD TIMERS LLC

Principal Place of Business

42128 ROYAL TRAILS RD.
ELSJSTIS FL 32736
U

Mailing Address

42128 ROYAL TRAILS RD.
ELSJSTIS FL 32736

2. Principal Place of Business - No P.O. Box #

3. Mailin

Address
304 ?\IE A" Avnve

Suite, Apl. #, elc.

Suito, Apt. #, elc.

FILED
May 17, 2007 8:00 am
Secretary of State

05-17-2007 90175 024 ***150.00

LRI

1st MOCRE CR2E083 (10/08)

City & State

Cily & State

Crytal _Rirer, FL

4. FEI Numbor

Applied For

Mol Applicable

Zip Country

Zin
J4qLSG

ush

0 $5.00 additional

5. Corlili [ Slalus Desired
orlilicato o us Desire Fee Required

€. Name and Address of Current Registerad Agent

7. Name and Address ot New Registered Agent

NRAI SERVICES, INC.
526 E. PARK AVENUE
TALLAHASSEE FL 32301

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offlice or registered agenl, or both, in the State of Florida. | am familiar wilh, and accepl

the gbligations of regisiered agent.

SIGNATURE
Signature, typed or pnnted name ot reqisierea agent ana e It appheatle. (NOTE. Registered Agent signature requred whan remnstaiing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
ILE MGRM 3 Delele e O change [ Addition
NAME GONZALEZ, CARLOS J ! NAME
SIRECT ADDRESS | 42128 ROYAL TRAILS RD. STREE] ADDRESS
CITY -ST-2IP EUSTIS FL 32736 Y -S1 4P
IILE MGRM [ Delete e [ change ] Acdilion
NAME BROWN, LUISE HAMI
STREET ADDRESS | 42128 ROY AL TRAILS RD. SIREET ADDRESS
CilY-$1-21P EUSTIS FL 32736 ey -S1-¢1P
I'iiE ] Delete HIE [J change ] Addition
NAME T T - D T A - - - -
SIREET ADDRE 8% STREET ADDRESS
CITY-S81- 2IP CITY-5i-2IP
IILE [ pelele HIILE [ change [ Addition
NAME NAME
SIREET ADDRESS SIRIE] ADDRESS
CITY-S1-2IP CITY-ST-/IP
TIHE O] Delete IHLE £ change [ Addilion
NAME NAME
SIRELT ADDRESS STREET ADDRESS
Cly-sI-7Ip CIY-$T-7IP
NILE [ Delete e [ change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDHLSS
CITY-SI-219 CiTY-S1-4IP

11. | hereby cerlify that the informalion supplied with this filing docs not qualify for the exempitions conlained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and thal my signalure shall have the same legal gffecl as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or lruslee empowered to execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: Cv@oa ,\ -ﬁomQa;Co.rLi J. Gomder-MeAM_ %-30-07)

SIGNATURE AND TYPED ORHNTED NAME GSIGD‘& HANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytirme Phona #




