2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Apr 03,2008 8:00 am

ecretary of State

03-10-2008 90336 045 ***138.75

31

DOCUMENT # L0O7000045898

1. Entity Name

1100, LLC

Principal Place of Business Mailing Address

1200 PLANTATION ISLAND DR, SUITE 120 1200 PLANTATION ISLAND DR, SUITE 120

ST. AUGUSTINE, FL. 32080 -

ST. AUGUSTINE, FL 32080

30003216

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

3. Maiting Address

D T

" Sulto, Apt. 8. etc. N Sute. Aot b e _. |_0206z008_ _Chg.LLC CR2E0S3 {12/06)__ _ .
City & State City & State 4. FEl Number, Applied For
75—3241516 Nel Applicabia
Zip Counry Zip Country 5. Certificate of Status Oesired [ g-gmw
8. Name and Address of Curment Registerad Agem 7. Rame and Address of New Rogistered Agemt
Name
HARDY, RICHARD L :
1200 PLANTATION ISLAND DR, SUITE 120 Sweat Address (P-O. Bax Nurmber i Not Acceplable)
ST. AUGUSTINE, FL 32080
City FL ' Zip Coda

8. The above named énlity submits this staterment for the purpose of changing its registered otce or registered agant, or both, in the State of Fiorida, | am familiar with, and accept

the obligations of registarad agent.

SIGNATURE
Spranry, yped o printed name of acard el trhe I s b {NOTE: Rogirersd AQST Lgriuid MedUs s whan i titing} DaTE
FILE-NOWI-FEE.IS.$138.75 — | e <an -Make check paysbls to - -
After May 1, 2008 Foo will be $538.739 Florida -Department of Stats
) MANAGING MEMBERS | MANAGETS 3, ADDITIONS/CHANGES -
e MGRM O ovlee e NANAINGIT G JreRe f?@m_@am B Adcitin
ase: BARNARD, THOMAS A At RyCHARY L HOROY D1 S7E1R0
STREET ADORESS | 2638 OAK STREET SRS {7 3 g0 fLA TATo 1504 e Z
om.stop | JACKSONVILLE, FL 32204 ws® o AUGasmAE, KL 32050
TRLE MGRM O Deste LE Iner~8et- - DlChange BT Addition |
HAE DUNN, WILLIAM J N YANGC T, 1BV 7RO ~ .
STREET ApoReSS | 2639 OAK STREET smmicress |'/g B~ AER ONS AES T LoV &
or-si-7P | JACKSONVILLE, FL 32204 ‘ avst® ST AUGW ST, <L 2
TINE MGRM 0 belere TIME . O thange [ Asaition
NAME MAVROFRIDES, ELIAS C NAME
STREET ABDAESS | 2639 OAK STREET STREET ADDRESS
~GY-ST-2P - - | JACKSONVILLE, FL 32204 i omY-sTzP - | - St -
mLE MGRM 3 Deten TmE D Chage  [J Additica
HAME MOREND, RUAL J HAME
STREET ADDRESS. {.2630.OAK STREET  _ . . - STREET ADDAESS
or-stP | JACKSONVILLE. FL 32204 Y5120
TILE MGRM 7 Detete TITLE Dcrange [ Additica
NAME STAMAN, JAMES A HAME
STREET ADDRESS | 2639 QAK STREET STREET ADDRESS
ory-si- | JACKSONVILLE, FL 32204 CiTy-1-2¢
TME MGRM O oeete TILE O crange 3 Acdition
RAME SULLIVAN, JOHN P NAME .
STREET ADDRESS | 2639 OAK STREET STREET ADORESS.
am-st-2r | JACKSONVILLE, FL 32204 oY -ST-2P

11. I hereby certily thal the infarmation supplied
incticated on this repon s true and accuwrale and

limited fiability company W
SIGNATURE:
BGRATYRE

mmmmmaﬂ”@m

with this filjng does ot qualily for the exermpiions contalned in Chapter 119, Roraa Statutes. | hurther certify that tha information
that iy signaydip shall hava the sarme legel effect es if madae under path; that | am a managing member or manager of the
sioa em| ad Jofex
2

BCUtE 1)

aport as required by Chapter 608, Florida Statutes.

I M ARL

.i._lfg /94/):‘: .2/:?/1( 745 46/

e /B0




