2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000059223

FILED
Feb 12,2007 08:00 AM

1. Enlity Namo

Secretary of State
OLD CITY INVESTMENTS, LLC

Mailng Addross

3545 HIGHWAY U.8. 1 SOUTH
ST AUGUSTINE FL 32086

Principa! Place of Businass

3545 HIGHWAY U.S. 1 SOUTH
ST AUGUSTINE FL. 32086

L

2. Principal Piace of Business - No P.O Box # 3. Maling Addross
Suito. Apt. #, slc. Suite. Apl. #, clc. 1st MOORE CR2E083 (10/06)
City & Stalo City & Siate 4. FEI Number Appiied For
20-1475117 Not Applicable
Zip Country ap Country 5. Certificale of Stalus Desirod d $5.00 Addilional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

JONES, KATHERINE G
780 NORTH PONCE DE LEON BLVD

Streot Address (P.O Box Number is Nol Acceplable)

ST AUGUSTINE FL 32084

City FL | Zip Code

8. The above named enlity submiis this statement for the purpose of changing its registerod office or registered agent, or both, in the State of Florida. | am familiar with, and accopt
the ohhgatons of registered agent.

SIGNATURE

Signature, tyned or prined name of regisiaied agent and itle + apphcabie. {NOTE: Rugisterec Agent signalura regured whan ranstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

) Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
1] MGA O Delele e [ change [ Addilien
AN DIHARE, W. FRANK NAME
SIALCTABDRLSS | 3545 UNITED STATES HIGHWAY ONE SOUTH STREE T ADDRESS LOCO00E633001
OM-SH2P | 6T AUGUSTINE FL 32086 CIIY-S1-2P D2/21/07-80044-021 50,00
ILE ] Delele TINE [ Change 7] Addilion
NAME . NAME
SIHEE T ADDAT §% - SIREET ADDRESS
CIY-$i- 2P Iy -S1-2P
Wne 1 pelete e Clchange [T Adddion
NAME NAML
STREET ADDRESS STREET ADDRI SS
CIY-§1-21p CIFY-51-71F
UL [ pelate I O change [ Aadilion
HAME NAME
SIRLET ARDRESS STRTL! ADDATSS
eIrv-$1- 1 CiTY-51-1If
Tk [ pelete TIE ] change T Addition
NAME NAME
STREEY ADDRESS SIRLE] ADDRESS
GiTY-S1-21P CIY-ST-2P
TITLE [T Delete TINE [ change  [T1 Addition
NAME NAML
STHELT ADURESS STRCLT ADDRF 55
CITY-§1-21p CITy-SJ- 2P

not qualfy for the exempiions containad in Section 119, Florida Slatutes. | further cortify that the information
wre shall have the same logal effect as if made under oalh that | am a managing member or manager of the
Io exocule inis reporl as required by Chapler 608, Fionda Stalules.

11. | hereby cerbify that the information supptied with this filing d
indicaled on this report is true and accurate and lhat my sigl
limited liability company or the receiver gr trysiee emp@er

SIGNATURE:

lp  FABIK [ 1 PranE

zlr/ez

SIGNATURE AND TYPED DR P

TED NAME OF SIGNING-NKNAGIMG MEMBER, IANAGER, OR AUTHORIZED REPRESENTATIVE

ate Daytme Phona 4




