2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L00000007624 Apr 04,2008 08:00 Al
e Secretary of State
480 BEALE STREET, LLC. ry
Principat Prace of Busingss Mailing Address
226 NORTH DUVAL STREET P.Q. BOX 13633
e e H““l” |H ||m ||m m“ m“ll’” ||m ||W ‘ll‘l |‘H| “INI’"I‘ H‘ l"l
2. Puncipa Piace of Busingss - No P.O, Box # 3. Mailng Address
Suite, Apt. #. elc, Suite, Api. #, lc. 15t MOORE CR2E0B3 {10/07)
City & Slate City & State . 4. FEI Numper Appled For
59-3677234 Not Applicacle
Zip Country Zip Goursry 5. Cortificats of Slatus Desired 1 gei.ggﬁ::ledditional
€. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%lahégSCEAYﬁ,l\{—V‘m gi(l:q%[g STE 106 NE H Stiresl Address (P.O. Box Number is Not Accemanle)
TALLAHASSEE FL 32312
City FL Zp Code

B. The above namad entity submitg this statemeant for the purpnse of changing its registered office or registered agent. or cath, inthe State of Florida | am familiar with, and accept
lhe obliyations of registered agent

SIGNATURE
WEale potl of oroved nare ol reg stered agert 99 e opp siack) INGTE‘ FISINeD AQer T SODRMG e 1 aned v en Fens alng) CATE
.FILE NOW!'! FEE IS $138 75
30 Aﬂer May 1 2003 Fee WIII Be 5533 75
Make Check Payable to Florlda Departmenl of State
9. MANAGING MEMBERS / MANA(“ER& 1u. ADDITIONS ! CHANGES
TinE MGRM O Deiete TiTLE ! II NIRST &Z D Change [ Adatien
N - haa T g
NAME RUDNICK, JAMES M AN 041 E/DR-R000S A Th
STREET ADBAESS (226 NORTH DUV AL STREET STREET ACDRESS
CITy-§T-21P TALLAHASSEE FL 32301 ciry-§i-2p
THLE (] Detete THLE [1Changs [ Additicn
NAMF NAME
STRZET ADDRESS STREET ALGRESS
CIY-8T-2IP LIy.gi-zp
TILE [ Delete TILL [ cChange [ Adulition
NAMF LAYE
STREET ADDARESS STREET ALDRESS
CITY-5T-7IP Ciy-3i-24 |
TLE 1 Delete L O Change {1 Addition
NaaT NAME |
SIRELET ADDRLSS SIHEET ZLOFLSS
CITY-81-7iP Cny-§i-2p
TTLE [ Detete THE [OChange  [3 Addition
HAME NAME
STREET ADDAESS STHEET ADORLSS
GITY-8T-2IP CHIY-57-2P
TimE [ peise TTLE (I change 23 Addition
HAME NAME
STREET ADDAESS STREET ARDRESS
Cry-§T-Hp CITY-S7-zp

11. I hereby certify hat the infurmation supplied witn this filing dogs not quakity tor the exemptions contained in Secnon 118, Florida Statutes. | turther certify that tha nformation
ingicated on this report is true and accurale and that my signalure shall have the same tegal etfect as if made under oaln: that | am a managing imerizer or manager cf the
limiled hability cornpany e receiver or irusiee empoweres to execute this report as requirad by Chapter 608, Flarida Slatutes.

SIGNATURE: JMM /! M 3////0 &50%7/- /?‘?ﬁ

SIGNATURMPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Off AUTHORIZED REPRESENTATIVE Dnln L'}a,-l-'r-a Porre#




