FILED

2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000034774 03-23-2006 90265 030 ****50.00

1. Entity Nama

OLD SCHOOL HOLDINGS LLC

Principal Place of Businass- Mailing Address-

45 N CONGRESS AVE 45 N CONGRESS AVE

DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445

F AT R R
Suite, Apt. #, stc. Suite, Apt. #. etc. 02072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEY Number Applied For

NOT APPLICABLE Not Applicable
Zip Cauntry Zp Couniry 5. Certificate of Statys Desired (] $5'00 Additional
Fee Required
- 6. Name and Address of Current Registered Agent - 7. Name and Address of Now Registared Agent

HIMELRICH, WILLIAM g;%é‘g%é L R,’ C y M I L l’/ M

45 N. CONGRESS AVE Box Number is Not Accepiable)

DELRAY BEACH, FL 33445 1./( A} CONGRESS AVE .

KON a NEAAY BEALH  FL| BB,

(N\is staternant forthe purpose of changing its registered office or registered ?bem, or bath, in the State of Florida. | am familiar with, and accept

zialou

pQistarad agen| ana title if appicable. {NOTE: Rogistarad Agent gignature fequirad whan reinsiating) L i DATE

8, The above named enlit
the obligations of regist

(BIGNATURE

-t Smnamra typed O

~7
Filing Foe is $50.00 Make check payable to
Due by May 1, 20086 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 140. ADDITIONS | CHANGES
TTLE PST [ celete TITLE [ Chenge  [J Addition
KAME HIMMELRICH, WILLIAM NAME
STREET ADDRESS | 45 N, CONGRESS AVE STREET ADDRESS
CITY-ST-21P DELRAY BEACH, FL 33445 CITY-S1-21P
TE 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-21P
nEe - O veee ~ me T [Temange [ Addition
NAME - —_——— NAME - -
STREET ADDRESS. | _ . ———— . e .} SIREET ADDRESS — _
CITY-ST-7P N cny-s1-zp
TITLE O Delete TITE O change [T Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-S1-2P
TITLE ) [ patete TINE [ Change 3 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' CiY-§1-219
TiLE [ velete MLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 1P If (\ CITY-S1-2IP

11. | hereby certify that the informafion suppled with this filing doey not qualify tor tha exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true dndhaccuryte and that my signatbre shall have the same legal etfect as it made under cath; that | am a managing member or manager of the
limited liability company or trustee empowergd I execute this report as required by Chapter 608, Flerida Statutes.

“SIGNATURE: 2/a |DLP S f-71l 0013

SIGHATURE AND TYPED Mm'rs,( N}ME SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i D { Daytamia Phong #




