. FILED
2008 LIMITED LIABILITY COMPANY Mar 20, 2008 8:00 am

ANNUAL REPORT

1. Entity Name 03-20-2008 90183 038 ***138.75
ELEVENTH STREET HOLDINGS LLC
Frincipal Place of Business Mailing Agdress
1B4 AVEE PO BOX 729
APALACHICOLA, FL 32320 APALACHICOLA, FL 32320
] u
2. Principal Place of Business - No P.O. Box # 3. Mailing Address h “
Suite, Apt. , etc. Suite, Apt. #, etc. 02082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zp Country ” ; $5.00 additiona)
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registored Agent - 7. Name and Addross of Naw Rogisterad Agant
N ~ JO . .Name_ At N — e — - .
KELLER, KIM C-J (cf' BG\,! [2%
184 AVE.E SuaetAdmeng(P Box Number is Not Acceptable)
APALACHICOLA, FL 32320 = fAue &
P2 Vo 729
Ci .~ Zip Code
Y Apalscl cdits FLI 57329
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiar with, and accept
the obligations of registerey agent.
= ‘———w_____.—_ -
SIGNATURE h 2 3 fo—
ewnwmdmdmmmmuhdwubh {NOTE: F Agery requrad whion DATE
FILE NOW!IN FEE IS 3138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TME MGR [ Detete me O change {7 Addition
NAME BLAIR, A.. CURTIS NAME
STREET ADORESS | 184 AVE E STREET ADDRESS
CITY-ST-2P APALACHICOLA, FL 32320 CITY-ST-2P
e ] petete THE 1 Change CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CTY-ST-2P
TIE [ Delete TiLE [ change  [T] Acdition
NAME NAME
STREET ADORESS SEREET ADDRESS
CITY-S1-2P . CY-ST-2P —
TME 3 Delete THLE [1Crange ] Addition
NAME MNAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P COry-S7-2P
TIME [ Delete TILE [ Change ] Addttion
NAME NAME.
STREER AUDRESS STREEY ADDAESS
CITY-51.20 CITY-ST-7IP
TTLE [ pelete TIME Clcrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forlga Statutes. | further certify thal the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if mage under oath; that | am a managlng member or manager of the
{imited kability company or the receiver or irustee empowered o execute this report as required by Chapter 608, Rorida Statutes. .
=]
SIGNATURE.: . jB\ } 3/ /ﬂ}/ F50-L5 3. 8o
SGERATURE AND TYPED) OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE Caytrna Phone #




