2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY.1, 2008 FILED

T B .
PS..ENE“&AENT # L00000007516 L Apg 04, 2008 (1)‘85 00 Al
ecretary of dtate
664 STATE STREET, L.L.C. > ry
e
Principal Place of Business Mailing Address
226 NORTH DUVAL STREET P.O. BO 13633
T e Hll”l“ |H ||m ||“l ||”‘ ||‘H ||m ||H“|m ’"l‘ |H|‘ Hl‘l |H|Il m lll’
2. Principal Flace of Business - Mo P.O. Box & 3. Mailrg Agddress
Suite, Apt. #. elc. Suite. Apt #, elc 18t MOORE CRZEN83 ‘1 0/0?)
City & Slate City & Stale 4. FEI Number Applied For
59-3677235 Not Applicatie
Zip Country Zip Couriry 6. Cerlifcats of Stalus Desired 0O ?i.gg‘arderﬂlional
6. Name and Address of Current Registered Agent 7. Name and Addrass of Naw Registered Agent
Name
I{'B%EZJSCEXMYI'VALIA_ g%OTT Streel Address (P O. Box Number is Not Acceptabls)
SUITE 116 NE
TALLAHASSEE FL 32308
City FL Zip Code

8. The ahove hamead entity submits this steternent for the purpose of changing its registered office or registered agent, or poth. in the State of Flonda. | am familiar with, and accept
the obiigations of regisiered agent.

SIGNATURE
Sagrriating, ypoed o o7 el name of g stecad npsel a0 e Fagp aanie (NOTE Rzgstanes Agort sgal. e rogar ezl whon renstaling) DATE
“FILE.NOW!!! FEE IS $138.75,
After May 1 2008 Fee Wlll Be 5538 75,
9. MANAGING MEMBERS MAE\.ACERS ﬂ]. ADDITIONS /CHANGES
TITLE MGRM [ Daiese TILE [JChange ] Additen
HAME RUDNICK, JAMES M RAME HEDRRTES {548
STREET ADDRESS (226 NORTH DUVAL STREET STREET ADNRESS 4/ IB.-"LB:TTJJH 003 13275
CITY-87-21P TALLAHASSEE FL 32301 Gry-gr-2p
TILE O pelete TIE [JGhange [ Adawen
MAME NAME
STREET ADORESS STREET ADDPESS
CITY-ST-7IP CiTY-5i.2:P
TLE [ aiete THik Ochange (] Adaian
NAME HAME
SIREET ADDRTSS STREFT ALDRESS
Gty - S1-7IF CiTY-37-2:P
TME : O neiete THLE [ Change  [C] Addition
HAML tAME
GTAELT ADURESS SIRLET ALDKESS
CITY-5T7-7IP CITy-5i-20
e 3 pelse TILE [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ALDRESS
CIy-S1-21p CIy-57-21F
TILE ] Detete TIVLE (] Change ] Addition
NAME NAME
STREET ARDRESS STREET AGDRESS
CITY-ST-ZiP CITY-57- Zik

11, ' heraby certiy that the information supplied with this #ling does nel quatify fer the exemptions contained in Section 119, Florida Statutes. | further cartily that tha information
incicated on this report is rue and accurale and ihat my signature shall have the same legat.efiect as if made under vath: that | am a rnanaging membier or manager of the
limiled liability cam e receivar or rusles grmpowerad to exacute this report as requirsd by Chapter 808, Florida Slalutes.

SIGNATURE e S04 Y Fnfof  s0-62/-/9% ?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREGENTATIVE [ [ﬁ‘ Daytera Pna #




