2007 LIM

.

ITED LIABILITY COMPANY
ANNUAL REPORT

vt P
DOCUMENT # L06000114299 P
587 NORT ET INVESTORS, LLC
587 NORTH BEACH STRE , ) . . .
MATHAR -1 Pit 2: Ol
Tt e L N EA g S
Principal Place of Business Mailing Address S{_CE\L lHP\ i’ UF Stk )
YT 34T
1618 JOHN ANDERSON DRIVE 1618 JOHN ANDERSON DRIVE TALLAHASSEE FLG _lT
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176
R T D S [T VR O A O AAC O
1185 W. Granada Blvd. PO Box 730086
g uS]}-mg.éApt. #, etc, Suite, Apt. #, stc. 01042007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
Ormené¢ Beech, FL Ormond Beach, FL o At Applicable
39374 G 35971 ﬁDSumw 5. Certficate of Status Desived [ fi-ggﬁf:;“"“ﬂ'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
ame
aul F, Holub, Jr.

BUTLER, DAVID L
1618 JOHN ANDERSON DRIVE
ORMOND BEACH, FL 32176

PIESUW: CE LN AT “HIVE TS uite 12

GPmond Beach,

FL | 3P

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

- C Lx
S GNA- URE Signaturs, lyped of printed nama of regi. . r A

=211 4ignsur e required when reinstating) DATE

y Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TVLE THMER— IE’Delete THLE MGRM [X] Change [ Addition
FEBUH-ER-DAVID-E—
:::‘E . : VE NAME mPaul F. Holub, Jr.
EET ADDRESS | -1618.JOHNMN ANDERSQN.DRI .
P 11185 W. Grznada Blvd., Suite 12
- Orrend Beeeh+ EL— 32174
TLE MGR o Delete TLE CdChange [ Addition
NAME BUTLER ¥ NTHAF—— NAME
STREET ADDRESS | HOHBIOHN-ANBERSON-DRIVE- STREET ADDRESS
CY-5T-2P  FORMONDBEACH FL—92476——— CITY-ST-ZP
THTLE 1 pekete Tme Mrbangs [ Addition
e e /290701045001 #425.00
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-57-2P
TITLE [ peleta TITLE [ Change  [] Addition
- ot =N TR LRI
STREET ADDRESS STREET ADDRESS AT AT TSI W NN
CTY-ST-7P CTY-ST-2P e Teb € R B s B R B Fabe A iRl
TILE T Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CImY-$T-7P CITY-ST-2P
TLE O pelete TITLE ) Change (T3 Addition
1faME NAME
STREET ADDRESS STREET ADDRESS
hy-ST-7P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membaer or manager of the
limited liability company or the teceiver or trustee empowaered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIANAGMBER. MANAGER, OR

C L

| 2/9/00

TATIVE Date Daytime Phone #

286 L1170 V]




