2058 LIMITED LIABILITY COMPANY

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

DOCUMENT # L02000012540

1. Endly Name

GEORGE'S L.L.C.

Prncipal Prace of Businass

79851 OVERSEAS HIGHWAY
ISLAMORADA FL 33036

Mailing Address

P.Q. BOX 1746
ISLAMORADA FL. 33036

2, Principar Fiace of Busingss - Mo P.O Box #

3. Mraling Address

Sule, Api. #, ele.

Suite, Apt #, €IC.

FILED
Jan 31, 2008 08:00 AM
Secretary of State

IR

1st MOORE CR2E083 (10/07)
City & State Ciy & Staie 4. FEI Numzer Applied For
03-0450985 Not Applicacle

Zi i -1 .
7ip Counry Zin Counry 5. Conivcate of Status Desired O $5.00 Additional

Fee Required

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

MCELVEEN, GECRGE E
180 LOWE ST
TAVERNIER FL 33070

Street Address {P.O. Box Numizer is Not Accepianie}

City

Z.p Code

FL

8. The above named entity submits s staterent for the purpose of changing its registered office or registerad agent. or both, i the State of Florida. | am familiar with, and accept |

he obigations of registege® egent.

SIGNATURE -

S e

Mczm éf/

II/Q{% é £

Sigralue, yped m%’-vc of 1eg sicTed ageel 816 1 ke | ugpihiaok

tNOTE: Rengizienzo Agart 3 gOcle 10000t #SR 1508 0k}

IR

of State’

9. MANAGING MEMBERS/MANAGERS

ADDITIONS /CHANGES

WE o |MGRM 1 peleie L Change ] Aduition
HANE MCELVEEN, GEORGE E

SYSEETADGAESS | 180 LOWE STREET STREET AGGRESS

CiTy-57- 2P TAVERNIER FL 33070 Cmy-Sr-2¢

TLE O pekele ik CIchange {7 Additicn
HANE HAME

STREET ADDAESS STREET ALDRESS UOCO0NR0aERS

QITY-$T-7F CITY-31-2F 0207/ 03-80058-013 133,75

TILE 3 Delete TITLE [ Change [ Acdition
WAME NAVE

SIHLE ADRESS STHEET AUDRESS )

LITy-3T-71p CITY- §3-7P

TIE 3 netete TE [Jchenge [ Acditon
NAME NAME

STALE] ADDAESS STREE! RDDKESY

TTY- $T-21P CITY-57- 2P

TILE ) palete THLE [ Change [ Additisn
NANE NAYE

STREET ADDHESS STHECT ADBRESS

LITY.8T. 218 CITY. 57- 2P

TTE 1 palste TILE [ change 7 Addition
NAKE NAME

STREET AQDRESS STREET ALDRESS

CAY- 5T- 27 CITY-5T-2P

11. 1 neraby certify hat the information supulied witn s filing does not qualidy for the exemptions comained in Secrion 119, Florida Statutes. | turther cerlify that the information
indicated on this repori is frue and aceurate and that my sigralure shall have the same legal effect as if made under caln: thal | am a managing member of managar of tha
limmiled fiability company or the recaiver or ruslos empowered 10 execule this report as requirsd by Chapter 808, Flonda Stalutes.

SIGNATURE:

205 520-3463

SIGNATURE AND TYPED OR FRIN

,/477/ W M'M,/n / A?,?é g

AHE OF JGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED HEPRESENTATIVE

/ Caty

Gaybora PrGr e h



