2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 12, 2006 8:00 am

DOCUMENT # L05000077029 Secretary of State
1. Entity Name 01-12-2006 90038 024 ****50.00
2209 WEST 21ST STREET LLC
Principal Place of Business Mailing Address
1012 MINNESOTA AVERUE 1012 MINNESOTA AVENUE LUUUUY s/
LYNN HAVEN, FL. 32444 LYNN HAVEN, FL 32444 e
S s e R
Sute. Apt. #, efc. Suite. Apt. ¢ etc. 01052008  Chg-LLC CR2£083 (11/05)
Cily & State City & State 4. FEI Number Applied For
A0-36432949 Nol Applicable
Zip Country Zp Country 8, Cerlificate of Status Desired O Eei.ggqt‘j\idr::imal
8. Namo and Addross of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MURPHY, SUSAN
1012 MINNESOTA AVENUE
LYNN HAVEN, FL 32444

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Flosica. | am familiar with, and accept

Sgruatire, typid O prnted rame of regeatersd agent and tiie i appiicable.

(NOTE: Regestared Agers

Fil Fee is $50.00

DATE

Make check payable to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
Tme MGRM [ velete TILE [ change  {T] Adaition
NAME MURPHY, SUSAN NAME
STREETADDAESS | 1012 MINNESOTA AVENUE STREET ADDRESS
CITY-ST-2P LYNN HAVEN, FL 32444 CITY-§7-ZP
TMLE 1 elete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P CTY-5T-2P
TIE [ Delete TLE [ Crange [ Addition
NAME - e - - et e BNAME ~ Lot - -
STREET ADDRESS STREET ADDRESS
GITY-SI-1P CTY-51-2P
TIME 1 pelee e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIY-SI-2P CITY-S7-2P
TITLE [ velete TLE [T change  [] Acdition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2P CITY-51-2P
THLE [3 Detete TME {3} Crange [ Acdition
RAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-BP CrY-ST-2P

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

SIGNATURE:

Susal myrery

liofog g 271 35¢¢

TURE AN TYPED) ORFPREITED NAME OF SIGRING

MEMAER,

OR AUTHORIZED REPRESENTATIVE

Daytme Phone #




