2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L03000023718

1. Entity Name

ARTILLERY LOFTS LLC

Principal Place of Business

1923 SOUTHAMPTON RD.
IACKSONVILLE, FL 32207

Mailing Address

1923 SQUTHAMPTON RD.
JACKSONVILLE, FL 32207

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt, %, ste.

Suite, Apt. #, elc.

TR

FILED
Jan 29, 2007 8:00 am
Secretary of State

01-29-2007 90145 001 ****50.00

DUyiLUvaAVS

I

I

01252007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEl Number Applied For
37-1472597 Not Applicable
Zip County Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

CAMPBELL, ROY E
65 LEW!IS BLVD.
ST. AUGUSTINE, FL 32084

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the Stale of Florida. 1 am familiar with, and accept

the chiigations of registerad agent.

SIGNATURE

Swgnatuwa, yped or ponted name of registeract agent and bitle 1If apphcable

(NOTE Registered Agent signature raquired whan renstaling)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Fiorida Department of State

9 MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

HITLE MGRM (1 Delete TILE [ Change  [] Addition
NAME CAMPBELL, ROY E NAME

STREET ADDRESS | 65 LEWIS BLVD. STREET ADDRESS

Gvy-$3-21p ST. AUGUSTINE, FL 32084 CITY-§7-2P A

e MGRM I Delete e PG R M } GClenge L] Addition
HAME EASTON, WILLIAM M HAME FasYon, i thiconn fY\_& ad

STREET ADDRESS | 65 LEWIS BLVD. SIAEET ADDAESS 1923 S sud— o meten Re )

or-st-ze | ST. AUGUSTINE, FL 32084 an-si- 2 SecKsonueille, FL 322°71

e MGRM 1 Delele fIiLE [] Change [ addition
HAME MARTIN, EDWIN K NAME

STREET ADDRESS | 65 LEWIS BLVD. SIREET ADURESS

oY - ST-2IP ST. AUGUSTINE, FL 32084 CITY-si-2P

TTLE MGRM 3 Delete TITLE I Change [ Addition
NAME HADMON, STANTON W NAME

STREET ADDRESS | 1923 SOUTHAMPTON RD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32207 CiTy-ST- 2P

TTLE O petete TiLE [ Chenge [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

Coy-SI1-2p cIIy-S1- 2P

HILE [ Delete L [JChange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY - ST- 2P

11. 1 hereby centify that the information suppliad with this filing does not qualify for the exermplions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate 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 liability company e receiver of yustee empowered to execute this report as required by Chapter 608, Flonda Statutes.
‘;‘7 é;_
-

/-25-07

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytre Phone #




