-

> ' FILED

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - . Apr 19,2005 8:00 am

DOCUMENT # L04000077623 e ecretary of State
1. Entty Name 03-18-2005 90380 038 ****50.00
OLD FORT PROPERTY, LLC
Principal Place of Business Mailing Addrass
1 TH AVE. N.E. 1332 50TH AVE. N.E.
§F e ErERsBURG FL 23703 ST. PETERSBURG FL 73703 30803738
|
2. Principal Place of Business 3. Maling Addrass MIWIMIN “ﬂ “m"ﬂlm]mmmﬂlﬂﬂ"ﬂ IFI ‘ r HMI
Suita, ApL. #, otc. Suite, Apt. #, ate. 15t MOORE " CR2E083 {10/04)
City & Stale City & State 4. FEI Numbar Applied For
j&—a?&/jé/ég Not Applicabla
Zp Country Zip Country 5. Cortficato of Status Desired [ ?-g?q Addtional
6. Name and Address of Cutrent Registered Agant 7. Nams and Addrass of New Registored Agent _ .
. Name .
l;:gESS 'l-‘:‘)}gEE %AERIE(SE‘-JE. S mmm— = = 77 Street Address (P.O. Box Number is Not Acceptable) —
TAMPA FL 33606
Chy FL I Zip Coda

8. The above namad enlity submits this staternant for the purpose of changing its ragistarad office or registered agent, or both, in the Stata of Florida. | am familiar with, and accep!
the obilgations of registerad agent

SIGNATURE
Ll .+ Sgnalure typed o rniad neme of 1eCESiere agent and ttis +appic abie DATE
};l.(\t i
‘- M - w 55 -y :- Y
% . 7 . 3. v - MANAGING MEMBERS ADDITIONS {CHANGES
mi T eYMGRM R, [y cuioge 3 hadion
MeE - John Normam McKalvey .
STRETAORESY 1332 50 Avenue Northeast STREET ADDAESS
CY-SI-TiP _Petersbur a FL. 313703 CiY-S1-20
TE - o O Deten g [l crame  [J Asdilien
NAME NAME
STREET ADORESS SIREET ADDRESS
Cy-S1-2P OMy-$1. 70
wie : O Geteis “ime - ’ ‘ ‘Octangs [ Addilion
NAME NAME
STREETADORESS | ) _STREET ADDRESS
Cy-5i-7p oiY-SI IF
Tme 77 7T T T e TOosne -~ e - - = =T change [ Addition
HAME HAME
STREET ADORESS ’ SIREET ADDRESS
Cny-51-2p Cry-s1- 0 )
L O pues ITE O change [ Addition
NAME HANE
SYREET ADORESS STREET ADDRESS
CITY-51- 7P : cn-51-1p
TaLE ) peteie e D chnge [ Adition
NAME MAME
STREET ADDRESS STREET ADDRESS
ony-ST-3P ciy-st-p

11. | hersby caniz_lhet the information suppfied with this filing does not qualify for the exemption statad in Saction 1358.07(3){i), Florida Statutes. | funther certify that the information
indicatad on this report is rue and accurate and thal my signature shall have tha same lagat aflact as if made undar cath; that | am a managing member o manager of the
limited labllity company or the recsivar or trustse empowered o executs this report as required by Chaptar 808, Florida Statutes.

SIGNATURE: z[ e _p mé%f/ﬁf’ TR J~528 6 V6

&mulunylﬁ TYPED OR PRINTED MAME OF SIGNNG ey OR AYT RE? Daynme Phory o

\

Fad



