FILED

2007 LIMITED LIABILITY COMPANY Jan 10, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #L04000035157 AT 01-10-2007 90057 041 ****50.00
1. Entity Nama
222LLC
Principal Place of Business Mailing Addrass - RUYVUIUS
222 SAN MARCO AVENLE 222 SAN MARCO AVENUE '
ST. AUGUSTINE, FL 32084-2723 US ST. AUGUSTINE, FL 32084-2723 US
R Y R N DAL R DR S G
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072007 Chg-LLC CR2EO0B3 (12/06)
City & State City & State 4. FEl Number Appliad For
20-1108184 Not Applicable
Zp Country @p Country 5. Certificato of Stans Desired [ Eese-ggwﬁu":dm"a'
6. Name and Address of Currant Regi d Agent 7. Namue and Address of New Ragi d Agant
. Name L ‘ =
HENDERSON, WAYNE E% — (tenderso ~y Wayne 1=
222 SAN MARCO AVENUE' Streat Address (P.O. Box Number is Not’Acceptabla)
ST. AUGUSTI__NE. FL 32084-2723
City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
ShOture, type or Srihtad Adene of iagend and Ste ¥ (NOTE: Regiziered Agent sigrmsure required whan reinsating) DATE

Filing Fee is $50.00 -~ :Make.check payable to

Dueo by May 1, 2007 - Florida:Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS  CHANGES
TME MGR [ Detete THTLE Olchange [T Addition
NAME HENDERSON, WAYNE F NAME
STREET ADDRESS | 222 SAN MARCO AVENUE STREET ADDRESS
CITY-ST-2P ST. AUGUSTINE, FL 320842723 CAY-S1-7P
HRE MGR [ Deteta TITLE [ Change  [] Addition
NAME CUSHMAN, THOMAS E NAME
STREET ADORESS | 222 SAN MARCQ AVENUE STREET ADDRESS
CIry-s1-2p ST, AUGUSTINE, FL 320842723 CTY-ST-21P
. D) oetee THLE O chane [ Adition
NASSE NAME
STREET ADOAESS STREEF ADORESS
CAY-S1-2% CIY-ST-2IP
TRLE 7 Detete TME [ Change {7 Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CchY-ST-2P
THE {1 Delete THE I change [ Addhion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE [ Detetn me O Crnge [ Adition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cov-ST-21P ChTY-ST-7IP

11. | hereby certify that the information suppiled with this filing doas not qualify for the axemptions containod in Chapter 119, Florida Statutes. | further certily that the information
indlcated on this raport is true and accurate and that my signature shall hava the same legal effect as it made under cath; that | am a managing member or manager of the
fimited liakility company or the receiver or trustee empowerad 1o execute this report as required by Chapler 608, Florida Statutas.

SIGNATURE: //(,Zvo«zw Mqa,\ Wigpe F Hendarsors ot /0 7A)7 ot 5231232

AND TYPED PRINTED NAME OF OR AUTHORIZED REPREBENTATVE Derytirre Phone #




