2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) " " Feb 27,2007 8:00 am
DOCUMENT # L00000007516 ) Secretary of State

1. Enlity Namo .
02-27-2007 20084 010 50.00
664 STATE STREET, L.L.C.

Principal Place of Business Mailing Address

226 NORTH DUVAL STREET £.0. BO 13633

e S H“Hm Iﬂ ||“| "m "m Ilm Ilm "wll”l ‘III‘ l”ll ”"l I‘Im [“ ‘II(

2. Principal Place of Business - No P.O. Box 4 3. Mailing Address
Sulte, ApL #. ofc. Suile, Apt. #. elc 1st MOORE CR2E083 (10/06)
City & Stale . City & Slate 4. FEI Number Applied For

e A 59-3677235 Not Applicablo

ap ap Couniry 5. Cerlilicalc of Stalus Desired O ?ese'gg“ﬁ?:;"o"al

6. Name and Address of Current Reglistered Agent 7. Name and Address ot New Registered Agent
; +— N
“Me WM, SCOTT LINDSEY

LINDSEY, WM. SCOTT - :
! Streel Address (P.O. Box Number is Nol Acceplable)
1407 PIEDMOND DRIVE EAST 1882 CAPITAL CIRCLE SUTTE #116 NE

TALLAHASSEE FL 32312

€ TALLAHASSEE 7ip Code
. FL | ™55508
8. The above named entity submits this statemenl for the purpose of changing ils registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agenl. -
SIGNATURE i
Signature, lyped or punted hirmeg ot egisiered agent and ke 1 applcacle {NOTE: Regrstersd Agem signalure requred when remsiatng} DATE
A FILLE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TiTLE MGRM 7 Defete e O change [ Addiiion
NAME RUDNICK, JAMES M NAME
SIREETADIRESS | 226 NORTH DUV AL STREET SIREET ADDRESS
CIlY-SI-2IF TALLAHASSEE FL 32301 CHY-S1-2IP
TITLE [ petete TME [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREE | ADDRESS
CITY-SE-2iP CITY-81-2IP
TITLE [ Delete TIILE [ change [ Acdition
NAME NAME
TSIRHETADDRESS [T STRECT ADDRESS
CITY-S5-2If CITY-ST-2IP
iini3 [] Delete s [ Change  [J Addition
NAME NAME
SIRECT ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
I [ Delete TILE ' [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8I-2iP CITY ST-ZIP
Tt ] Delelc HILE [ Change [ Addition
NAME. NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby cenlify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statules. ! further cerlify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered lo execule this report as required by Chanter 608, Florida Stalules.

' James M. Rudnjck

SIGNATURE: _A___J s ¥ 9‘2/1//07 st (77

SIGNATURE AND "‘BE‘(OR PRI‘N’TED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date I Davlme Phane #

14




