2008 LIMITED LIABILITY COMPANY
s ANNUAL REPORT

DOCUMENT # L04000088492 FILEp
1. Entity Name
E W IRVINE, LLC 08 Aug - PH 4: o5
= SECHE 11w '
LS00’ lL,:l';"ff:"'"
ared Ly f

Principal Place of Business Mailing Address TALLAHASSEE, FE(’)gIE
1406 SQUTHWOOD PLANTATION RD. 1406 SOUTHWOOD PLANTATION RD. ’@A
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311 : . .
P o TSR LRSI

Suile, Apt. #, elc. Suite, Apl. #, elc. 08042008 Chg-LLC CR2E083 (12/06)

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

NOT APPLICABLE Not Applicable
Zip Country zip Couniry 5. Centificate of Status Desired O Ei'ggqlﬁg:&ﬁmar
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
IRVINE, EW
1406 SOUTHWOOD PLANTATION RD. Street Address (P.O. Box Number is Not Acceptabla}
TALLAHASSEE, FL 32311 \j
City FL ] Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accapt
tha obligations of registered agent.

SIGNATURE
Signature, typed o Hrinted name of raQisterad a0 and ik it Appicabia. (NGTE: Ragi Agant sig reqUInsd when rel DATE

FILE NOWIit FEE IS $138.75 In accordance with s. 607.193(2)(b), F.5., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM O oelete TILE [J Change [ Addition
HAME . IRVINE, EW NAME N }C!_L11343'55 41
STREET ADDRESS | 1406 SOUTHWOOD PLANTATION RD. ‘STREET ADDRESS 13512, UB"DIUDB""DUS *%{38. 7S
CIrY-51-29 TALLAHASSEE, FL 32311 CITY-ST-ZP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§7-2IP
Tne [ pelete TITLE [ cChange [ Acdition
KAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
TITLE O Delete TITLE [] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2PP
TTLE [ Detete TILE {OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIMLE [ Delete TITLE [ Change [ Adadition
NAME NAME
STREET ADDRESS STREET ADDRESS
C/TY-5T-2IP CITY-ST-7P

11. | hereby certify that tha information supplied with this filing does not quality lor the exemplions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and thal my signature shalt have the same legal effecl as il made under oath; that | am a managing member or manager of the

limited liability company or the recaiver or ir a empowerad 1o execute this report as required by Chapter 808, Florida Slatutes.
Ny — '/ 7
SIGNATURE: L &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING Maﬂm, MANAGER, OR ALTHORIZED REPRESENTATIVE Date Daytima Phona ¥




