FILED
2008 LIMITED LIABILITY COMPANY Feb 29, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000051856 A2 02-29-2008 90100 025 ***138.75

1. Entity Name

AHEARN & WILLS, LLC

Principal Place of Busingss Mailing Address
2829 VISTA COVE ROAD 2829 VISTA COVE ROAD :
SAINT AUGUSTINE, FL 32084  US SAINT AUGUSTINE, L 32084  US 600 11552
e IR ARG AR
&8&5 Lew's Speedooau
Suite, Apt. #, elc. Suite, Apt. #, etc.
02252008 Chg-LLC CR2E083 (12/06
S(_U ‘)—é_ l O"" ° ( :
City & State City & State 4. FEI Number Applied For
S Augustine , FL. | 20-2475753 Not Applicable
Zp Gountry g 20 &E‘ Country 5. Certificate of Status Desired O Eg‘gg“ﬁ?e‘ﬂ“c'"a‘
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SIRAGUSA, MICHAEL A

780 NORTH PONCE DE LEON BOULEVARD Street Address (P.0. Box Number is Not Acceplable)

SAINT AUGUSTINE, FL 32084

Cily FL | Zip Code

8. The above named enlity submits this statement jor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of regislered ageal and titie il applicable {NOTE: Registered Agenl signaluwa requited whan reinstating) DATE

Maka:chack payable to

FILE NOWIIl FEE IS $138,75 L
y epartment of Stata ’

After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS.’CHANGES

TITLE MGR [ belete TITLE [J change [T Addition
NAME AHEARN, THOMAS T NAME

STREET ADDRESS | 2829 VISTA COVE ROAD STREET ADDRESS

CITY-S1-21P SAINT AUGUSTINE, FL 32084 CITY-8T-2iP

TITLE 3 oelete TILE [ thange [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CliY-ST-7IP

e [ delete TILE [Jchange  [J Adoltion
NAME A

STAEET ADDRESS STREET ADDRESS

CiTy-ST-2IP GITY-ST-2IP

TITLE [ elete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST.2IP

WTLE O velete TILE [7J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O velete TILE [0 chenge [ Addition
NAME ' NAME

SYREET ADDRESS STREET ADDRESS

CiTY-ST-2IP - chy-S1- 2P

11, ) hereby certify that the information supplied with this filing does not quahfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is rue and accurate and that my signature he same lagal effect as if made under oath; that | am a managing member or manager cf the
limited liability compan ar  rustee empowered 10 is report as required by Chapter 608, Florida Statutes. 40 q_

SIGNATURE: \M’?J A0o8 ‘Zl‘i‘llé‘l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIHG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




