2007 LIMITED LIABILITY COMPANY
. _ANNUAL REPORT FILED

DOCUWMENT # L05000077029 Apr 27,2007 08:00 Al
1. Entiy Name Secretary of State
2209 WEST 2181 STREET LLC
Principal Place of Business Mailing Address |
1012 MINNESOTA AVENUE 1012 MINNESOTA AVENUE
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444
ARG LEAC LA ML
03042007 No Chg-LLC CRZE083 (11/05}
DO NOT WRITE IN THIS SPACE T Appled For
20-3093299 Not Applicable
5. Certificale of Status Desired O Eg'ggqa‘f‘;ﬁ‘m“l

. Name and Addrass of Currant Registered Agent

'2"033?35@%%?“& AVENUE DO NOT WRITE
LYNN HAVEN, FL 32444 IN THIS SPACE

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

SIGNATURE

Sgnature, typed or prnted name of regetered agem and ttie d applicable. (NOTE: Aegistensc! Agent sronihure récurred whan remstang) DATE

Filing Fea Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TIE MGRM
NAME MURPHY, SUSAN

STREET ADDRESS | 1012 MINNESQTA AVENUE
Cimy-51-2P LYNN HAVEN, FL 32444

TIE

NAME

STREET ADDRESS
CITy-51-2p

THLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-57-2P

LT
HAME

STREET ADDAESS UN0ONa72a178

Al 0%/ 14/0°-00015-006 50,00

NAME
STREET ADDAESS
CITY-ST-2P

11. | hereby certify that the information supplied with this fling does not quatify for the exemptions containec in Chapter 119, Florida Statutes. | further certily 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 execule this repont as required by Chapter 508, Florida Slatutes.

SIGNATURE: /150,\.,. Susaw mufird q/:séon 856 AM-356L

SONATURE AND GM;EMGWMWMGMMAWRMAM Daybra Phons ¥




