2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am

DOCUMENT #107000079664

1. Entity
ANCIENT CITY DER SERVICES, LLC.

Secretary of State

02-11-2008 90133 036 ***138.75

Principal Place of Business

9111 JUNE LANE

Maiting Address
9111 JUNE LANE

0807065

SAINT AUGUSTINE, FL 32080 US SAINT AUGUSTINE, FL 32080 US . o
R IR AR A R
Suite, Apt. #, etc. Suite, Apt. #, efc. 02052008 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4, FEI Number Appflied For
QAb-0OHYY 736 Not Applicable
LI - Country - Zi Country 5, Centificate of Status Desired ] lfese g&uﬁd,:dmmd
6. Name and Address of Curmront Reglistered Agant 7. Name and Address of New Reglstered Agent
Name

HONOUR, PAUL
9111 JUNE LANE
SAINT AUGUSTINE, FL 32080

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

City FL J Zip Code

8. The above 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

tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and litle It applicable. (NGTE: Registared Agent signature required when renstating) DATE
LE-NOWHHFEE-15-3138.75 Make check payable to
Aftel' May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TME MGRM {7 Delete TLE O change ] Addition
NAME HONOQUR, PALL RAME
STREET ADDRESS | §111 JUNE LANE STREET ADDRESS
Civy-ST-71IF SAINT AUGUSTINE, FL 32080 CiTY-ST- 71
THLE MGRM [ Detete TME [JChange  [] Addition
NAME COSTANTINC, VALERIE NAME
STREET ADDRESS | 9111 JUNE LANE STREEY ADDRESS
Ciry-5T-2P SAINT AUGUSTINE, FL 32080 CITY-S1-2IP
TME - £ pefete TLE —[Jchange [ Aadition-
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P Y- S1-2P
Tme [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
) 281 . T] I CITY-ST-21P
TME ] Detete THLE O cChange  [J Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P l CITY-ST-1P

11. 1 hereby certify that the information suppliea with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | em a managing member or manager of the

limited liability company or lijp/er or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: AEA&»VL ( QOLD 46 1-5497

mmommmmwmmmmm&xmmmAm Date

Daytime Phone #

ot



