2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) _ _ ~ FILED -

DOCUMENT # L05000029867 Jan 25. 2007 08:00 AV
1. Entily Namo S ? ¢ f Stat
THE CLOISTERS OF ALL SAINTS L.LC. ccretary of State
Principal Place of Buszn\;;s - Malling Address
310 BLOUNT STREET P.C, BOX 15694 .
SWTE 108 . TALLAHASSEE Fi. 32317
- LT
us 7
2. Principat Placo of Bugness - NG-P.O‘ Box # 3. Mailing Address =

Suilo, Apl 4. olc. - j- - Suilo, ApL & olc, st MOORE CRoE0S3 {iO!GS}

Tity & Sate ~ B Ciy & S0 4. FEf Numbor T [Ppsiod For

02-0742808 Mot Applicable
ap ) County zp Fountry 5, Cortificate of Status Dosired ] ?i'ggm‘f;fgm"a]
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Registered Agent

Mame

gg; E‘ij’_ PSE;;E?'S ST. Street Address {P.C. Box Numbe-r is NC.,{ Aceopiable) —

TALLAHASSEE FL 32301

s

Cily - FL ; Zip Cedcr

8. The above named antity submits Bis slatoment fot the purpose of changihg s rogistored office or rogistered agent, or both, in e State of Florida. | am familiar with, and accopt
the obligations of rogisterad agent

SIGNATURE _ L
Senalurg, lypadt or aented na:nz__ol regsiared agent and iy 4 applicable ] INGTE. Pegsiama Agent signatuwre taqured when ramstaing) DATE -
FILE NOW!!! FEE IS 50700 )
Make Check Payable to Florida Department of State
Bue By May 1, 2007
9. ) MANAGING MEMBERS/MANAGERS ! 16. . , . ADDITIONS /CHANGES | L
1t MGRM 71 petete 1t Dcaange [ addilion
HAME ROSEN, PETER § NetdE T v
SHEARDRLSS | PO, BOX 15684 STHELE ADDRESS I/23/07-50013-004 50,00
oiry srp TALLAHASSEE FL 22317 CHY 8} o
HEL MGRM {f pelote it T change [ neldition
HALE JOHN CORRIGAN BYRNE NAME
SIRECEADBRESS | 0.0 BOX 15684 St | ADDRESS
oit SEAP | TALL AHASSEE FL 32317 Gl si 2 .
][4 7 Delete H]H T chamge £ Addition
NAdr HAME
STAF{ ] ABDRESS SIAE ] ADDRISS
CUY -5 AP CUY 5 2P
T O Daree il [ Clange T Addition
KAME N
iR § ABDRLSS STHEE | ADDRESS
oIFy 81 4P ) CHEY- ST 2
THLE [ petete T3t O change [ Addition
AR HANME
SIREE ACDRISS SIREF | ADDRESS
oy 3 2P GEFY 5148 ) o
ik 73 Delele I Tlomange [ addition
N NAKE
STALE | ADDIFSS SRELT ADDRISS
tiy S ap iy ST aF )

ingicaled on this report is true and accurale anyl #al my signature shall have the same legal efiect as if made under caih, that | am a managing member or manager of the
imited fiability company or the receiver or Uustc'z‘\

SIGNATURE: _ 2\/’\\ ‘ o .

SIGRATURE AND TYPED OF PRINTED NAME OF/SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAYVE Dape Eavirne Phane ¥

S .

11. | horcy cerily that the miormation supglicd w %ias Ting does not qualify for the exemptlions contained In Section 118, Florida Statules. | {urtthar certify that the information
rpowearad o execute this repont as required by Chapier 608, Florida Stalules




