FILED

2007 LIMITED LIABILITY COMPANY Mar 09, 2007 8:00 am
ANNUAL REPORT Secretary of State

1. Entity Name

LOUIE G'SLLC

DOCUMENT # L03000021703 03-09-2007 90134 019 ****50.00

— e ey

Principal Place of Business Mailing Address
832-1 AMMANORTH POST OFFICE BOX 17565
PONTE VEDRA BEACH, FL. 32082 JACKSONVILLE, FL 32245 b
S 7S UKD AR A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122007 Chg-LLC CR2E083 (12/06)
City & Staie City & State 4. FEI Number Applied For
27-0061057 Not Applicable
Zip Country Zip Country ) $5.00 adaitional
. o ! 5. Certiticale of Status Desired 0 Feo Requires
6. Name and Address d Currem Registered Agent 7. Name and Address of New Registered Agent
Name
HERSHBERGER, JOHN D ESQ.., ‘
1301 RIVERPLACE BLVD. Street Address (P.O. Box Number is Not Acceptable)
1700
JACKSONVILLE FL 32207
City FL Zip Code

8. The above named entity submits lhis, statement tor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligalions of registered agent.

PR

SIGNATURE — )
Signalure, typed of prnted name ol regrSierad agent and Like if appicavle {NOTE. Regisiered Aganl signalure required when remnsiaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR T Delete TImE [ Change ] Addition
NAME SANTIONI, LOUIS J NAME
STREET ADORESS | POST OFFICE BOX 17565 STREET ADDRESS
CITY-ST- 219 JACKSONVILLE, FL 32245 Ciry-sT-2P
e T Delete TILE [0 Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE [ nelete TILE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT- 219 CITY-ST-7IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CaTY-ST-ZIP
TLE O pelele TITLE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ITLE [ pelete TILE []Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-S8T-2iP

. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify lhat the information
indicated on this reporiiefirue and accuraie and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iiability comparly gr the receivepOy rustee empowered Lo execute this report as required by Chapter 808, Ficrida Statutes.

Daytime Phong #




