2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000059223 Feb 11,2008 08:00 AM
1. Entily Name
. Secretary of State

OLD CITY INVESTMENTS, LLC
Princisat Piace of Businass Mailing Address
3545 HIGHWAY (.S, 1 SOUTH 3545 HIGHWAY U.S. 1 SOUTH
T T Hll”'“ I” IIm IM "mllwnm "m Iml ‘l”l H"I ”"”“ll‘ w ’ll’
2, Pringipal Mace of Busingss - Mo PO Box # 3. Maii=g Address

Suie, Apt. #. el Sute. Apt #, &te 15t MOORE CR2E083 l10f07)

Cily & State City & State 4. FEI Numoar Applied For

20-1475117 No: Applicanle
Zin Courtry 7o Cournry 5. Corificate of Status Desired 0 gi.ggilﬁ?:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Ragistered Agent

Namge

#ggjﬁ%Rﬁ-ﬁngngE DGE LEON BLVD Sireat Address (P.0O, Bax Nurmber is Not Acceptacle)
ST AUGUSTINE FL 32084

City FL Zip Cade

8, The above namead enlity submits this stalernent for the purpnge of changing its registered office or registered agent. or poth, in the State of Flonda. | am familiar with and accept
lhe ooagatiors of registersd agent.

SIGNATLIRE

S At yped o et agt e of reg stesad agerl oac e [ aopssanle INOTE Re_,l.,uv._\, A Jart 5 ¢ WlE 5000 0] #N0N rEmning) LATE

Make i .
8. MANAGING MEMBERS / MAI\AGEH.‘:. 10. ADDITIONS /CHANGES
TITLE MGR [ poiste TITLE M Change [ Addiion
NANE DIHARE, W. FRANK RAME .
STREETADORESS | 3545 UNITED STATES HIGHWAY ONE SOUTH STREET ADGRESS 2470, : .'4__,:]1"'.' 138,75
CiTy-&1-21r ST AUGUSTINE FL 32086 oiry-ST1-29 - cet "
nme 1 Delete TiiE [ Changa 7 Addition
HAME HAVE
STREET ADBAESS STRFET ADDRFS3
CIry-ST-ZF Ty ST.2P
HILE 1 paiete it [ Change [ Aathsn
RAME HidtE
ST6ECT ADDRESS STHEFT ALDRESS
CLTY-5T-71F CHTY-$1-2P
T [ peiete TTLE [ Change [ Additon
HART NAME
STRLE] ADUALSS SIRELT ABOFESS
CITY-§T-7IP CITY-57-2F
TILE 2 Delse Tifig [[J Change  [[] Acdition
HARE NAME
STREET ADDAESS SIREET ADDRESS
CITY-3T-2IP CY-ST- 2P
me 3 Detere niiE O Change [ Additian
RAME NAME
STREET ADDAESS STREET ADORESS
CiTY-81.2Ip CITY 5T 211

11. | hergby certify that the information supptied witn thig filing does ot quality ter the sxemplions containgd in Section 119, Florida Staistes. | furthsr certily 1hat the information
indicared on Uus fenon is true and accurale and that my sigodture shall have the same legal etlect as iF made under oatn: thal | am a imdnaging memtar or manager of the
imiled liability cormpany ¢r the recever or vusles empowerBa fo execite this frepori as reqtnred tyy Chapter 808, Floriva $latutes,

SIGNATURE: AV 2/H 0%

SIGNATURE AND TYPED Of PRIKTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Uiyl ira Proris



