2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 28, 2007 8:00 am

DOCUMENT # L04000077523 R
el . Secretary of State
-28-2007 90147 043 ****50.00
OLD FORT PROPERTY, LLC 02-28-20
Principal Place of Business Mafling Address
1332 50TH AVE. N.E. 1332 50TH AVE, N.E.
e T ”II”lH N IIm"l” ||”‘ "m ||”“|H’ ‘“H ll"‘ I”II ”"I mm m ’ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl #, elc. 1st MOORE CR2E083 (10-',%.)
Cily & State City & State 4, FEI Number Applied For
20-2013463 Not Applicablo
e Country e Couniry 5. Cortificate of Status Desired O $5‘00 ‘!"di"""a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent

Name

HINES, JAMES P ESQ.
315 S, HYDE PARK AVE.

Street Address (P.O. Box Number is Not Accenlable)

TAMPA FL 33606

- I City FL [ 2 Code

8. The above named entily submits this statement lor the purposc of changing ils rogistered office ot registerad agent, or bolh, in the Siate of Florida. | am familiar with, and accepl
the obligations of regisiered agentl.

SIGNATURE "
Signature, typed of ormle‘::i name ol regrsiered agenl anc tike d apalcable. {NGTE: Aegisierec Agen! signaturg requirad when renstatug) CATE
! FILE NOWI! FEE IS $50.00
LA Make Check Payable to Florida Department of State
R Due By May 1, 2007
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS [CHANGES
NNILE MGRM O pelete Tine [ Change 7] Addilion
NAME MCKALVEY, JOHN N NAME
STREET ADDAESS | 332 50 AVENUE NE seeraoiess | 1332 50 Avenue NE
CIY-ST-7P 4 SAINT PETERSBURG FL 33703 CITY-S1-21P
IHLE ] Delele TILL [JChange [ Addilion
NAME NAML
SIRCET ADDRESS STREETADDRESS
CITy-si-ZIp CITY-ST- 7P
TLE O Deiete T [ Change [ Addition
NAME NAME,
SIREET ADDRESS STREET ADDRE SS
CIY-ST- 1P CITY-SI-2IP
NIE O Detete THIE [ change [T Addilion
NAME NAMI
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIrY-sI-21p
e O Delete T [ change [ Addition
NAME NAME
SIREET ADDRESS STRELT ADDRESS
CITY-S1-2IP CITY-ST-2IP
e 3 petete e [Jchange [ Addition
NAME HAME
STREET ADDRESS SIREE [ ADDHE 58
cIry-sI-21p CITY-SI-79

11. | hereby certity that the information supplied wilh this filing does nol qualify for the exemptiens contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and thal my signature shall have the same lagal eflect as if made under calh; that 1 am a managing member or manager of the
limited liability company or lhe receiver or frustee empowered lo execule lhis reporl as required by Chapter 608, Florida Stalules.

Pyl
SIGNATURE: %/ 7 John N. McKalvey 02/14/2007 727-526-6718

SIGNATURE M‘ﬁ TYPED OR PRINTED NAME OF SIGNING %AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynmg Phore ¥




