" Low
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ANNUAL REPORT

'2008 LIMITED LIABILITY COMPANY

DOCUMENT # L04000017168

1. Entity Mame

HISTORIC CITY DEVELOPERS, LLC

Principal Place of Business

Mailing Address

WW W e e W -

FILED
Feb 29, 2008 8:00 am
Secretary of State

02-29-2008 90102 004 ***138.75

107 ITARD 107 BON(TA RD
ST AUGUSTINE, FL 32086 ST AUGUSTHE, FL 32086
R T L L T — NG AON D R R TRE AL
244 Pado  Rond zas Poeio Zoad
Suite, Apt. #, ete. Suite, Apt. #, elc. 02202008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Applied For
Ov)'\‘% UED ey 6(‘_}-{ Fo ?ob-)ﬁ USDQ-Q &&H, | 2 20-0814550 Not Applicable
Zp 2 Z.DQZ. COUSWS Zip 22682 COUC;WS 5. Certilicate of Status Desired O ?eseggq S?:dmmal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
Name

STONEBURNER, BERRY & SIMMONS, P.A.
841 PRUDENTIAL DR, STE 1400
JACKSONVILLE, FL 32207

Street Address (P.0O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for 1he 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. -

SIGNATURE
- .'.3‘9

(NOTE: Registered Ageni signature mqullsq whan rdnsmhn)

DATE

~ FILE NOWI!!- FEE IS $138.75
After.May 1, 2008 Feo will be $538.75

TR

nature, typed of prinied name of registered agent and tile if applicable.

.

i :-ﬁr;@;‘?ﬁ“w';ﬁ@g :
;. rpde ity R e, T ERT

i " Make Sheck payable‘ts’ o+, ©
- Flérida Departmerit of State '

AT I T B
Pt F e g

‘ &‘;‘«!‘"n

9. - ;. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

TITLE . MGR . ) %3 Detete THILE 102" A" Ochange  [SLAddition
NAME CRIBBS, LOUIS F Nae rope,&t GblLove

STREET ADCRESS | 107 BONITA RD STREETADDRESS (2.4 f  PadvLo “TRo0s

CTY-ST-2P ST. AUGUSTINE, FL 32086 CIY-ST-2F  #1=r Nw, JsEpiuA 20k 'F L I20ov2
TITLE O petete TITLE - v {JChange ] Addition
NAME RAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TILE O pelete MLE [ change ] Addition
NAME NAME

STREET ADDPESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2P

TILE [ Delete THLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢iY-$1- 7P CAY-ST-ZIP

TITLE [ celete TIFLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHY-57-7IP

TITLE 3 Delete TITLE [J change [ Addition
WME | NAME . .-

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CIY-S1-21P T

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
. execute this report as required by Chapter 608, Florida Statutes.

limited . liability company or the

SIGNATURE:

r or lrustee empowered

Qo -189-407Y4

L

JIGNATURE AND TYPM PRINTED RAME OF BIGNING MAN}GING MEMBER. OR AUTHORIZED! REPRESENTATIVE

z[20[c%

Daytine Phona #




