FILED
2005 LIMITED LIABILITY COMPANY May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L01000001749
1. Enity Narme 05-04-2005 90045 002 ****50.00
OLD CITY DEVELOPMENT, LLC.
Principal Place of Business Mailing Address LUL A
1
3433 US 1 SOUTH 3433 S 1 SOUTH SHOLH4Y
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086
:
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142005 Chg-LLC CROEGR3 (1(!’03)
City & State City & State 4, FEI Numbher Applied For
59-3710119 Not Applicable
Zip Country Zip Country o ; $5.00 agditional
5. Certificate of Status Desired O Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GALLETTA, JOHN JR, ESQ
4100 A1A SOUTH Sireet Address {P.Q). Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32080
City FL l Zip Code
B. The above named entity submits this staternent for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. 1 am tamiliar with, and accept
the chligations of registered agent.
SIGNATURE
Signature, typec or prnted nama of reqstered agent and ttie if applicatie. (NOTE: Registered Agent signatre requred when renstng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Depariment of State
5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
INLE MGRM [ Detete TILE O chnge ] Addition
NAME KELLEY, DONNA M NAME
STREET ADDRESS | 309 5. OCEAN TRACE ROAD STREET ADBAESS
QTY-5T-2P ST. AUGUSTINE, FL 32080 CiTY-5T1-2°
TLE MGRM O Detete TME {OcCrnge [ Addition
NAME PIESCO, MICHAEL A NAME
STREET ADDRESS [ 3433 US 1 SOUTH STAEET ADDRESS.
CITY-ST-2IP ST. AUGUSTINE, FL 32086 CITY-ST-21P
TILE [ Detete TILE [change [ Addition
NAME RAME
STHEET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-21P
TIELE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIvY-S1-71P
TME O celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CIvY-Si-Z21P
TITLE {1 Delee TITLE [ Change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Py CITY-ST-21P
11. | hereby certify that supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3){(i}, Florida Statutes. | further certify that the information
indicated on this repoft is true and, accurate and t y signature shalt have the same legal effect as if made under oath; that I am a managing member or manager of the
limited liability compahy or v trustee & ered 10 exacute this Tepon as required by Chapter 608, Florida Statutes.
SIGNATURE: e oo kltamn, A Pieso 4'\29 los o 797 997
SIGNATURE A\D TYPED OR PRIVED NARE OF SIGRING M ™ 1. OR AUTHORIZED REPRESENTATIVE Daytime Phone #

\



