FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Feb 20, 2006 8:00 am

BOCUMENT # L05000029867 Secretary of State

1. Entity Name 02-20-2006 90147 022 ****50.00
THE CLOISTERS OF ALL SAINTS L.L.C.

Principal Place of Business Mailing Address
4253-Ad-1-CAINFSIT. P.OQ. BOX 15694

r.

cipal Piag Business 3. Mailing Address
OB oo Swed

SUIIECS % etc. Suite, Apl. #. etc. 15t MOORE CROEOES (10/05)

Tfiﬁm_p % City & State 4. FE! Number d; -'J 7%02203 :::Ji:;::;ble

rit Zi Count iti
Country P ountry 5. Certificate ¢f Status Desired O $5.00 Additionat
‘ . Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

§2O3SEI|\_IL Féiliﬁflls ST \#_. f Street Adaress (P.Q. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City FL Zip Code

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

SIGNATURE N
Signatyre, lyped of printed nama ol registered agent ang tilte i apohcable. {NOTE: Hegislered Agent signalure required when remstaling) DATE
9. MANAGING MEMBEHS!MANAGEHS 10, ADDITIONS /CHANGES
e MGRM [ Detete TLE [ Change [ Addition
NAME ROSEN, PETER S NAME
STREET ADDRESS {P.O. BOX 15694 STREET ADDRESS
CIry-§7-2iP TALLAHASSEE FL 32317 CITy-57-2IF
TTLE MGRM [ Delete TITLE O chenge [ Addition
NAME JOHN CORRIGAN BYRNE il NAME
STREET ADDRESS |P.O). BOX 15694 STREET ADDRESS
CiTY-ST-ZP | TALLAHASSEE FL 32317 CITY-57-2P
L1 L o . Ooetee. ___ Qmme . — o _[Ochange __ [ Agdition_1__
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2iP CITY-ST-ZIP
THTLE O pelete TILE [ change  [7] Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2iP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-2IP
JITLE O Delete TME [J Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /) CITY-ST-ZiP

11. 1 hereby cenify thai the information sugplied with this fiing does not guatity for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report is true and adgurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitea liability company or the receiviir or trustee empowered (o execule this report as required by Chapler 608, Florida Statutes,

SIGNATURE: o?/ﬁ low  B8YR33 Oor

SIGNATURE AND TYPED OA PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dala Dayleme Pnone &




