2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am
Secretary of State

DOCUMENT # L04000051856

1. Entity Nama

AHEARN & WILLS, LLC

02-07-2005 90286 038 ****50.00

Principal Place of Business

650 WEST POPE ROAD #267
ST. AUGUSTINE, FL 32080

Mailing Address

650 WEST POPE ROAD #267
ST. AUGUSTINE, FL 32080

30002606

ARG MBI A

2. Principal Place of Busingss 3. Mailing Address
2829 Vista Cove Road 2829 Vista Cove Road

Suite, Apt. #, etc. Suite, Apt. #, etc. 03112005 Chg‘-LLC CR2E083 (10/03)

_City & State City & State 4. FEl Number Applied For
St. Augustine, Florida St. Augustine, ‘Florida 20-2475753 Not Applicable

Zip Country Zip Country o : $5.00 acditional
32084 St. Johns 32084 St. Johns 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AHEARN, THOMAS T
650 WEST POPE ROAD #267
ST. AUGUSTINE, FL 32080

Michael A. Sirapusa

e Nor th Ponce de. Te

able)
on Boulevard

City Zip Code

8. The above named ent

St. Augustine FL I 32084

its ragisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, M or printed nama of registared agentwmab\

{NOTE: Registered Agent signature required when reinstatng}

Filing Feea i3 $50.00
Dueg by May 1, 2005

Make check payable to
Florida Department of State

ADDITIONS /CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TME MGR I perete e MGR M change [ Addition
HAME AHEARN, THOMAS T NAME AHFARN, THOMAS T.

STREET ADDRESS § 650 WEST POPE ROAD #267 STREET ADDRESS 2829 V:LS ta Cove Ro ad

CITY-ST-2IP ST. AUGUSTINE, FL 32080 CITY-ST-2IP St A11911=;r1ne T, A0R4L

TIME O oetete TINE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7P CITY-ST-2IP

TILE O oelete TMLE [ Cmange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2IP CITY-ST-ZP

TiLE O3 Detete THLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1.2IP CITY-$T-2P

TILE T Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1.2P CITY-ST-7IP

TILE O Delete TMLE [ Grange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-71P CITY-ST-2IP

11. | hereby certify that the information su
indicated on this report is true and
limited liability compan

lied with this filing does npt quali

B this report as required by Chapter 608, Florida Statutes.

7 774

for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
va the same legal effect as il made under oath; that | am a managing membar or manager of the

Q)\aﬂo:') (904) 819-9169

SIGNATUQI‘?METjR

ED OR PRINTED NAME OF S1GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytme Phone 4




