2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05G00003583

1. Entity Name

OLD MOULTRIE, L.L.C.

Principal Place of Business Maiing Address
4141 SOUTHPQINT DRIVE EAST, SUITE 8 4141 SOUTHPOINT DRIVE EAST, SUITE B
IACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216

'DO'NOT WRITE IN THIS SPACE

FILED
Apr 07,2008 08:00 Al
Secretary of State

LR

01282008 No Chg-1.LC CR2E0B3 (12/07)
4. FEI Number Apphed For
59-3792677 Not Applicable

5. Ceruficale of Stalus Desired |

$5.00 Addtional

6. Name and Address of Current Registerad Agent

SILVERFIELD, GARY D
4141 SOUTHPCINT DRIVE EAST, SINTEB
JACKSONVILLE, FL 32218

DO NOT WRITE

Fee Required

“IN THIS SPACE el

v e L
o i e
PRSP | \,,_! T

B. The above namad enlity submils this statermnant for the purpose of changing its regislersd olhce or reglstered agem or both in the Stale of Florida | am fammar with, and accepl

the obligatons of regisierad agent.

SIGNATURE

Signature. typed of prated NAMe of registerad agent and hile ! AppLCADYe (NQTE Rugatirad Agenl Signature requied when rinstatng) DATE

FILE NOW!Il FEE IS $138.75
After May 1, 2008 Fee will be $538.75

MOnAnga4z e
/17 TE-R0ME-025 138,75

9. MANAGING MEMBERS/MANAGERS
TILE ASPD
NAME SILVERFIELD, GARY D

STREETADDRESS | 4141 SOQUTHPOINT DR EAST SUITEB
CITY-8T-2IP JACKSONVILLE, FL 32216

TIMLE ASVP

NAME CRANFORD, JAMES A

STREE? ADDRESS | 4141 SOUTHPOINT DR EAST SUITEB
CIrY-$7-21P JACKSONVILLE, FL 32216

1IMLE ASVP

NAME BREEDING, HELEN

STREET ADDRESS | 4141 SOUTHPQINT DR EAST SUITE B
CITY-8T- 2P JACKSONVILLE, FL 32216

‘DO:NOT WRITE -

TITLE VPST

NAME SILVERFIELD, LEED

STREET ADDRESS | 4141 SOUTHPOINT DR EAST SUITE B
CITY-5T 2P JACKSONVILLE, FL 32216

TLE

NAME

STREET ADBRESS
CITY-§T-2,P

TITLE

NAME

STREET ADDRESS
Cry-ST-zip

11. | heraby certify that lhe information supplec with this filing does not gualify for the exemptions containad in Chapter 119. Florida Statutes. | turther certify that the information
indicated on 1hig report is true and accurate and that my signature shall have the game Iepal effact as it made under oalh; that | am a managing member or mangger of the

limited hrability company or the receiver ¢r lrustee empowered to execule lhls
SIGNATURE: % P A 4

as required by Chapter 608, Flonda Statutes.

ypolog

SIGNATURE AND TYPED OR PRINTED NAME ﬂ&(ﬁNING MANAGING H#E’R OR AUTHORIZED REFRESENTATIVE

Ditn Daytma Phona #




