2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000005868

1. Entity Name
10TH STREEET BED & BREAKFAST, LLC

] M;a}ung Addres-s
605 10TH STREET
PORTST.JOE, FL 32456 US

Principal Plare of Business

505 10TH STREET
PORT ST.IOE. FL 32456 U3
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8. The above named entity submits this statement for the purpose of changing its registered! office or registered abem. of both, in the State of Florida. i am familiar with, and accept

the obligations of registared agent.
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Filing Fee is $50.00
Due by May 1, 2006
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1. | hereby certify that the information supplied with s filing dees net qualily for the exemplions conained in Chapter 119, Fiorida Statutes, 1 further certify that the information
is report is frue and acourate and that my signature shall have the same [egal effect as & made under cath; that | am a managing member or manager of the

indicated on

lirnited liabilty company or the receiver or frustee empowered to exggute this report as required by Chapter 608, Florlda Statutes,
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