FILED

Mar 28, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY 3
ANNUAL REPORT Secretary of State

03-10-2006 90127 049 ****50.00
DOCUMENT # L05000003583
1. Entity Name
oLD MOULTRIE LLC.
Principal Placa c! Business Mailing Address
4141 SOUTHPOINT DRIVE EAST, SUITE B 4147 SOUTHPOINT DRIVE EAST, SUITE B 3 [' 0 ﬂ 3 B 0 4
IACKSONVILLE, FL 32216 IACKSONVILLE, FL 32216
T s ARG A O RACAE AR
Suite, Apl. #, alc. Suite. ApL. #. eic. 01052008 tng-LLC CR2E083 (11/05)
Cily & State City & State 4. FE! Number ) Applied For
593992631 Nal Applicabls
Zn Couniry Zio Country 5, Cerlilicale of Status Dasired m] Ezggqm"“""'
8. Nama and Address of Current Regiatarsd Agsmt 7. Nama snd A of New Reglistsred Agent
Nama
SILVERFIELD, GARY D
4141 SOUTHPOINT DRIVE EAST, SUITE B Stroat Adaress (P.0. Box Number is Nol Acceptabls)
JACKSONVILLE, FL 32216
City FL ] Zip Code
8. Tha above namad anlity submits this statamant lor the purpose ol changing its regi d offica of regi i agent. or both_in tha State of Rorida, 1 em {amiliar with, and accept
the obligations ol ragisiered agent.
SIGNATURE
Sigratue_typed of O NEad rerm Of regutensd agant and L0 ¥ apOICED NOTE: Fgrriarad AQEN| Sgniktung racyarid whisy newittiting) OATE
Filing Fee is $50.00 Maks check payabls to
ua by May 1, 2006 Fiorida Department of State
$. . MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGEE
s Prc.ﬁndud' Asst Sect. Diclodye [ ™ O Crange - [ padion
WANE Dl‘ll(,( ROJA W
STREET ADDRESS 4{\’Sou+hpom+ Drive E. Sk.8 STREET ADORESS
ciY-51-20 L‘S'l f‘—kSDf\\[llk. w3 3;_&, CIFY-S1.2P
e V.P | Ass{ Seet O oot me Dt [ Adiiton
natt 'J'a.mgs . ranﬁ N
STREET ADDRESS 4\ SOL\‘H\ om:f‘ Drive €., <E B STREET ADORESS
Ciry-51-1# +L\LL§MW11L 1 EETY (ﬁ CiTy-51-0P
TRE V. p Asst. Sect. O Deteta TLE Ochange [ Addition
:::!rmss ‘J"‘m Bl“euia s"::ﬂ ADORESS
CHY.ST. 2P "“3' Soer ”“" E Sk 8 ary-s1-op
fat CI.CL‘E-n!n‘ H fl!..
TIE _.‘. T}cw Delets TIPLE [crange [ Asdition
Z”E.fnm yerheid oo
urestze |Gt ?o u.‘H\Pol nt Drve E. %/k B oTY-s1.2
:::E \.m(-_t:‘sm\\ull':.l L 232 [ Detets m O Change {3 Adition
STREET ADORESS STREET ADORESS
CHFY-51-1° cITY-51-2P
Mg O Deteta TILE Dittenge [ Adattion
NAME HANE
STREET ADORESS SIREET ADORESS
CITY-ST- 5P oY1 2P
11. | herglry cenily thai the informatian supplied wilh Ihis liling does not quality for 1he oxemptions contained in Chapter 119, Aorida Statutes. | funiher cerbly that he informalion
incicated on this repon is trus and accurate and that my signatire shall hava the same lega! otfoct as il made under oath; that | am a managing member or manager of the
st liability company or the receiver or trusies empawerad (0 execule m7< as recuired by Chapter 608, Flosida Statsios.
SIGNATUREmnmn mmg&nnuuwmanWﬁmmmmmmnm Do Daybe Phone 5




ATTACHMENT

1000 HlO
FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 14, 2006

OLD MOULTRIE, L.L.C.
4141 SOUTHPOINT DRIVE EAST, SUITE B
JACKSONVILLE, FL 32216

Subject: OLD MOQULTRIE

RN
L05000003583

Reference Number:

Please be advised, w&tave received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

Afier the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

Jed
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314




