2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 07, 2007 8:00 am

DOCUMENT # L05000012436 .
1~ Enity Name ) Secretary of State
423 ALL SAINTS CONDOMINIUM ASSOCIATION LLC 03-07-2007 90217 024 ****50.00
Principal Place ol Busincss Mailing Addross
310 BLOUNT 5T3108 P.C. BOX 15694
ARA AR TR T
Principal Place ol Busmess No PO Box # 3. Mailing Address
i Copi ol Cirde kL PO DX \20R9
Suﬂo Apl #, ot Suite, Apl. #, elc. 1st MOORE CR2E083 (10/06)
ity & Slale City & Slate 4. FE{ Number Applied For
/\Q alata 2o ec o Talalassee FLo 04-3807708 Not Appicanio
Zip Counlry Zip Coun{ry . . $5.00 Additional
3 ,l-bo { S’A_ 3 23‘ 7 A_ 5. Carlificalo of Slalus Desired ] Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namo ,
ROSEN, PETER Lobort S5 Rhinehact,
423 ALL SA|K|TS ST g——r A e Cn:‘:n Rnx Nu;jﬁr is Not Acceplable) 5 g o 5 {
L C
TALLAHASSEE FL 32301 LGAGRE N, < cwmq\e_mr/)»/ ey Vi N
£A44 Coun fal Civcle NE
it Zip Code
/ //7 ‘f“c!lahassee FL 3230

8. The above named llty 5 la m nl! 1'lhe purposc/él changing its registered olfice or registered agent, or bolh, in the Slate of Florida. | am lamiliar with, and accepl
lhe obligations gi %p /
SIGNATURE : 1/ 2] /0‘7

b\dﬂaluta)y{fﬁlc. d/nnrmfj narmie al wwislered agyent and Niile |+ ap n\n...sh\ (NOTE Resieree Agent signanire required whe rainsialng) ﬂJM[

FILE NOW!! FEE IS $50.60—P
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS  MANAGERS 10, ADDITIONS /CHANGES
e MGRM [ pelete i [J Change [ Audilion
HAR ROSEN, PETER NAMI
SIRLET ADORISS | 423 ALL SAINTS ST. #1 SIRLET ADDRESS
Clly SI-7IF TALLAHASSEE FL 32301 CITY SI /P
T MGRM O elale T [] Change [ Addilion
AR BYRNE, JOHN C NAMI
SIRILI ADDRESS | 423 ALL SAINTS ST. #1 SIRIETADDRESS
oy st TALLAHASSEE FL 32301 ClY 51 /P
i [J pelete 1 [J Change  [] Addition
HAML NAMI
STREET ADDRESS STLE TADDRESS
CiTe-53- 21 CHY S
M O Delele It [ change [ Addilion
NAME NAME
STRIF | ADDRESS SINETARDRESS
CITY- SI-2IP LY 81 /21
11333 O poele 1l [ Ghange [ Addition
NAMI NAMI
SIRFET ADDRESS STRIE L ADDRESS
clre st 7Ip cIry sioae
THILE O oslete i [ Change  [J Addition
NAME . NAM
SIREET ADDRESS ; STREE T ADDRESS
CIFr-s1-7IP ] oIy s1 2P

41, | horeby certify that the information su Ifed with this liling docs not qualily for the exemplions conlained in Section 113, Florida Statutes. | furthor cerlify that the informalion
indicated on this repori is lrue and accqrale and that my signalure shall have lhe same legal effect as if made under oalh that | am a managing member or manager of the
limlted liability company or the recoiver §f trustec empowered (o execute this report as required by Chapler 608, Florida Slalutes.

SIGNATURE:

SIGNA TURE AND TYPED OR PRINTE£ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Bate Cayerte Phone § /{l /f
/)




