-+

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000088492 07
1. Entity Name AUG - 7
E W IRVINE, LLC PH 3. I9
T SEC}"E rﬁ -
Al K z’ gr

Principal Place of Business Mailing Address R ! D
1406 SOUTHWOOD PLANTATION RD. 1406 SOUTHWOOD PLANTATION RD. A
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 3231
R S IR0 A AT A

Suite, Apt. #, etc. Suite, Apt, #, elc. 08072007 Chg-LLC CR2E083 (12/06)

City & Stata Ciy & Swate 4, FEI Number Applied For

NOT APPLICABLE Not Applicable
ap Country op Couniry 5. Caertificate of Status Desired O 2359'22(1\??;;”0”8'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registerad Agent
Name

IRVINE, EW

1406 SOUTHWOOD PLANTATION RD. Straet Address {P.O. Box Numbar is Not Acceptable)

TALLAHASSEE, FL 32311

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the Stata of Florida. 1 arn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or pninted name of registered agent and btle if apphcatle. {NQTE: Registered Agent signatura required when reinstatmg) DATE

3K

Filing Fee Is $50.00 Make check payable to

Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete JITLE [ Change  [J Addition
NAME IRVINE,EW NAME
STREET ADDRESS | 1406 SOUTHWOOD PLANTATION RD. STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32311 CITY-S7-2IP
TITLE [T Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE 1 Delete TITLE [T change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-57-2P
TITLE 3 Delete TITLE (I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CY-ST-2P
TILE 7 Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-51-2IP
TE O pelete TE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7IP CITY-§1-21P

11. | hareby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as i under oath; that | any a managing member or manager of the
4 limited lability company or tha raceiver or trusteg empowered to execute this report as required b r 608, Forida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME O G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




