2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000077463, |\, Feb 22,2007 08:00 AN
1. Enlity Namo
Secretary of State
OLD FORT DEVELOPMENT, LLC
Principal Place of Business Mailing Addrass . .
1332-50TH AVENUE N.E. B - . 1332-50TH AVENUE N.E.. . e . .- e e t
2. Principal Place of Business - No P.O. Box # 3. Malling Addross
Suile, Apl. #, olc. Suile, Apt. #, olc, 18t MOORE CR2E0B3, (10/06)
City & Stale Cily & Stale 4, FEI Number Applicd For
20-2013404 Not Applicable
Zp Counlry . Zp Country 5. Ceriificale of Slalus Dosired O Ege'gg]l':?:&“mal
6. Name and Addrass ot Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

HINES, JAMES P ESQ
315 S, HYDE PARK AVNELUE
TAMPA FL 33606

Slroat Address {P.O. Box Number 15 Not Acceptable)

City FL Zip Code

8. The above named antily submits 1his statement for the purpose of changing its registered offico or registered agent, or both, in tho State of Florida. | am familiar with. and accept
tha obligations of registered agent.

SIGNATURE
Sgnature, typed o1 pnnied name of registersd agent and ig d applicEble (NOTE: Regsiared Agant sQnalue raauiad whan ranstaing) DATE
.~ " FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Deparlmentof State
s-\’f’,";: ‘f‘k?:é{i ;, - Due By May1 2007 S o 5
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
i MGRM [ pelele Tine [J Change (3 Addition
NAME MCKALVEY, JOHN N HAME YO0C00E44 719
SIRCETAODRESS | 1332 50 AVENUE NE SIREET ADDRESS US-"{DE.‘J‘U?“BDQSS—D 18 SU- DD
CIFy-s1-2F SAINT PETERSBURG FL 33703 CITy-S1- 4P
n; {7 Delete TInE CJcnange [ Adestion
NAME NAME
SIHEET ADDRESS STREETADDRE 55
CITY-S7- 1P CITY-81-7IP
ey [ Delele TILE [ change ] Adaitien
NAME . NAME.
SIRFET ADDRESS ’ T SIREETADDRESS h : - T
CITY-Si- AP CITY-SE-21P
ILE [ petate TILE [ Change  [J Addilion
NAME. HAME
SIHELT ADDRESS SIRECTADDH S8
CIiY-SI-ZIP CITY-ST-7IF
e [ Delete TINE [ change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CIY-$1-2Ip CITY-$1-2IP
THLE 1 Delele TITLE [ change  [] Adddion
NAME NAME
STREET ADDRESS STREETADDRESS
CIrY-51-7IP CITY-81-2IP

11, | hereby cortify that the information supplied with this filing does nol qualily for the exemplions contained in Soction 119, Florida Slalutes. | furthor cortify that the information
indicated on this report is rue and accurale and that my signalure shall have the same legal effect as if made under oath; lhal | am a managing member or manager cf lne
limited liability company or the roceiver or ruslee empowered to execule this report as raquired by Chapter 808, Florida Statutes

SIGNATURE: / C—"7John N. McKalvey 02/14/2007 727-526-6718

SIGNAI'U:I’E)@ TYPED OR PRINTED NAME OF SIG MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATVE Datu Daytme Phana #




