2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000021703

1. Entity Name

LOUIE G'SLLC

Principal Place of Businass

832-1 A1ANORTH
PONTE VEDRA BEACH, FL 32082

Mailing Address

POST OFFICE BOX 17565
JACKSONVILLE, FL 32245

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suilg, Apt. #, eic.

FILED

Jan 31, 2006 8:00 am
Secretary of State

01-31-2006 90025 050 ****55 00

00 0 S

01112006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEl Number Appliad For
27-0061057 Not Applicable
- 7 —
Zip Country b Couniry 5. Certificate of Status Desired $5.00 Addtional
Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERSHBERGER, JOHN D ESQ.
1301 RIWVERPLACE BLVD.

1700

JACKSONVILLE, FL 32207

Strest Address (P.0. Box Number is Not Acceptabla)

City

FL ] Zip Code

B. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

a

SIGNATURE

Signature, typed or prnted name of registered agent and Llle it apphcable.

{NOTE: Registered Apent signanve requsred when remnsialing)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Flofida Department of State

9, MANAGING MEMBEERS | MANAGERS

10. ADDITIONS fCHANGES
TILE MGR [ pelete TIMLE [ cChange [ Addition
NAME SANTIONI, LOUIS J NAME
STREET ADORESS | POST OFFICE BOX 17565 STREET ADDRESS
CHY-ST-2IP JACKSONVILLE, FL 32245 CITY-ST-21P
TTLE [ Defete TITLE [ cChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
THLE [ nelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cy-5T-2P - ——
HILE O petete TIE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-sT-2IP CITY-51-21P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIiY-ST-2IP CiTy-§1-7IP
TILE 3 Delete TLE [ Change  [C] Additian
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-ZR CITY-ST-2P

11. | hereby certily that the infermation supplied with this filing does not qual
indicated on this report is true and accurate and that my
limited liability company or jhe receiybl or truglee em|

signature shall

lify for the exemptions containad in Chapter 118, Florida Stalutes. | lurther cartify that the information
have the same legal effect as if mads under oath; that | am a managing member or manager of the
ered to executs this report as required by Chapter 608, Florida Siatutes.

' Zag; J. SANTIa /2570l DA77

, OR AUTHGRIZED REPRESENTATIVE

Date Daytrme Phone #




