2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000029867 ot A Apr 29,2008 08:00 ANV
1. Entily Narmne o s
L peliLl Secretary of State
THE CLOISTERS OF ALL SAINTS L.L.C. Bagh 4iFY
s

Princisat Piace of Business WMailng Address
310 BLOUNT STREET P.O. BOX 15694
SUITE 108 TALLAHASSEE FL 32317
TALLAHASSEE FL 32301 us
us
2. Punena Place of Busingss - Mo PO Box ¢ 3. balsg Address

Suile, Apt. #. elc. Sure, Apt #, elc. 15t MOORE CR2E083 (10/07)

Cily & State City & State 4. FEI Numper Applied o

02-0742808 Nt Apphcarie
Zip Country Fi Couriry 5. Certhoale of Siaws Desied = §659.22q3?:étaonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

gg):?,SEtlL PSEATl-Eﬁ-S ST Street Address (P.O. Box Number s Not Accepiaple)

TALLAHASSEE FL 32301

Cily FL Zip Code

8. The above named entity submats Brs swatement for the purpase of changing its registered office or registared agent, or poth n the State of Flonde. | am famibar with, and accept
the abhyations of registerad agent

SiIGNATURE
A Al Al IEL O SO0 NAT O 103 8 pg el 8 onE i Le ! 2L ot INOTE Replari At s 0 i € ot necd whan raianngs CATC
Make Check Payable to: Florlda Depanment of State
8. MANAGING \AEMBERSIMANAGEH.‘: 10, ADDITIONS / CHANGES
g MGRM 03 Delete HI: [JChange [ Adaition
HAKE ROSEN, PETER S NAE
STREET ADORESE |P.O. BOX 15694 STREET ALDRESS UN00DEz1 205
R P Lot o I a1 1= ___ﬂ':l':l e R
eIy ST-2Ip TALLAHASSEE FL 32317 CITY-57-Z20 o A2 =2 lda sy oo, v
BILE MGRM 3 pelete TiLE O changa [ Agditon
HAME JOHN CORRIGAN BYRNE |lI NAME
STREET ADDRESE | PO BOX 15694 STRFTTARTRESS
Giry- 57-21p TALLAHASSEE FL 32317 CITY-57-2P
B O pelee 1iE ] Change [ Aomition
MAME HAME
SIREET ADNAESS STHEET ALDFESS
LHY-3r-21P CITY-57- 24P
TILE [ petete e {7l Change [ Aadit:on
HARAL NAME
SIBLE) ADDRESS SIREET ADDRESS
CIly-81-72IP CiTY-5i-2P
3 [ nelete TIE ’ [} Change [ Adetition
HAML NAME
STRLET ADDAESS STHELT ALDKESS
CHY-ST-2IP CITy-37-2:p
TNE 3 palete TiTiE [ Change [ Additiza
HAME NAME
STREET ADDAFSS STREET ADDRESS
iy -S1.2Ip CITY-57-2IF

11, [hersby certdy that the information s\gnlied with this filtng does not quatly for the exemptivas cortained in Section 119, Florida Statutea | turther Certify that the informanon
ncicated on this repori is true anc aclurale and thar my signalure shall have the same lagal eftect as i made under catn: that | am a inanaging memier or manager of ine
limiled Hab:lity company or the receivg\or frustes empoweres [0 exscute this report 25 required by Crapter 628, Florda Slalules.

SIGNATURE: 28’/0¢ §50 220 OloloS

SiGNATURE AND TYPED OR {RINTED NAME OF SIGNING MAKAGING MEMEER. MANAGER, DR AUTHORIZED REPRESENTATIVE |, ate Bayltea Peae i




