2006 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT .

S, FY
C SLED
DOCUMENT # L04000031225 DIVISIAEIARY &
1.EEnRtityENar18 ne UQG\??;ATE
AERIE HOLDINGS, LLC OYRAT,
06 JUN I0Ns
— . . 9: 54
rincipal Place of Business Mailing Address
2915 KERRY FOREST PKWY., SUITE 102 2915 KERRY FOREST PKWY., SUTTE 102
TALLAHASSEE, FL <2342- TALLAHASSEE, FL ~éd-hd
| ]
e S JERT0R A WA IR RO
1
Stte. Apt. #, efc. Suite, Apt. #, etc. 272006 Chg-tLC CR2EDS3 (11/05)
(178 Sare City & State 4. FEI Number Applied For
\..‘ 59-3201951 Not Applicable
;i; 309 Country ‘j';’; 309 Country 5. Certificate of Status Desired [} gggqmm*
8. Name and Address of Current Registered Agent 7. Nams and Address of Now Registerad Agent

Name
HARTSFIELD, ROBERT P :
2915 KERRY FOREST PKWY., SUITE 102 Street Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE, FL 42342~

City I Zip Code
FL 32309
B. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnaturs, typed o printer name of regististed agent and title it applicable. {NOTE: Registarec Agent kignatura requited when reinstatng) DATE
Make check payable to
Amendod AR Is $50.00 Florida Department of State
5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES ,
me MGRM ] Delete me Rfrange [ Addtion
NAME HARTSFIELD, ROBERT P HAME
STREET ADDRESS | 2915 KERRY FOREST PKWY., SUITE 102 STREET ADDRESS
onv-s.20 | TALLAHASSEE, FL s34 . oy-ST- 20 35369 .
e MGRM M Deiete me pXrryT WA Chnge [ Addition
MAME HOBBS, ROGER K RAME RE DEVELOMIENT OF -TIHLANASSES, 1C .
STREET ADORESS | 2915 KERRY FOREST PKWY., SUITE 102 STREETADDRESS | B @13 EAST AMILERS Ba+DEF &D.
omy-s-2¢ | TALLAHASSEE, FL 32312 UY-ST-2P | TRALLANASSRS, K¢ I328)L
TILE 1 velete TILE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-s1-2p
TME O Delete Tme Ochange [ Addition
NAME M R Ry N R R TS S TN
STREET ADDRESS STREET ADDRESS e - " b -
CiTY-57-2P CHY-ST-2p
TLE (3 Delete TITLE [J Charge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-ZP
TALE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
omyisT-2p Y- $t-2p

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
sindicated on this report is trup-erBpcurate and that my signature shall have the same legatl effect as if made under oath; that | am a managing member or manager of the
lirmited liability comparwy ﬁ er or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: £/ MA_.
SIGHATURE P

& -97-0b $3b -933 -o5373
Duats

Qarytime Phone 8




