FILED
2006 LIMITED LIABILITY COMPANY s Jun 19,2006 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # 105000040053 05-01-2006 90065 050 ****50.00
1. Entity
ANCIENT CITY REAL ESTATE, LLC
Pringipa! Place of Business Mailing Acdress
413 CHAMBERLAIN DRIVE 413 CHAMBERLAIN DRIVE
SAINT AUGUSTINE, FL 32086 SAINT AUGUSTINE, FL 32086
S R ewiAe IllllIll(llllﬂ||LI||ﬂ|llﬂ|IlI|Ill||
Suite, Apl, ¥, elc, Suite, Apl. ¥. eic. 03162006  Chg-LLC CR2E083 (11/05)
City & Siale City & Stale 4. FEI Numbes, m;!lied For
- U -350277) Tt Apptcani
Zo ] Couniry Zp Cauniry 5. Cerificata ol Status Dasired (] $5.00 addisonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address &f New Reglstersd Agent
Nama
GIALLUCA, TOBY E - _ i B
413 CHAMBERLAIN DRIVE Sireet Address (P.O. Box Numbaer is Not Acceptable)
SAINT AUGUSTINE, FL 32088
Ciy FL I Zip Code
8. Tha above namad enlily sulwmits this statement for the purpose of changing its regi d allice or regi J agent, or both, in the State ol Florida. § am lamitiar with, and accep
{ho obligations of rogisleraq‘_agent.
SIGNATURE ).
Sagnatwre tytmd o ivitaad narme of QWM ana ke ¥ NOTE: Apgisianpd AQunl HOQrASS MICAINSO Wwhan remataang) OWTE
FIIII‘I Fee Is $50.00 Make chack payable to
y May 1, 2000 Florida Dapartment of Siate
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
me MGRM 5 Deiete LT D) change [ Addition
NALE GIALLUCA, TOBY E NAME
STREET ADDRESS. | 493 CHAMBERLAIN DRIVE STREET ADORESS
C1Y.51.2F SAINT AUGUSTINE, FL 32086 ciy-ST-zip
TILE MGRM O oetme IIT O cunge [ Addition
NAME CASEY. HOOVER J NAME
SIREET ADORESS | 1933 BURGESS HILL CIRCLE WEST STREET ADORESS
ciry-sT- 2P JACKSONVILLE, FL 32246 coy-§1-0p
NiE O Detase TME Ol Crange [ Astilion
RANE NAME
STREET ABDRESS STREET ADDRESS
arr-51- CivY-ST-29
e 3 oesese e PO - - B thange - T Adition-{——
HAME NAME
STREET ADORESS STREET ADCRESS
CrY-57- 70 cny. St
TIKE O Detese WLE O Charge [ Adtition
NAME HAME
STREET ADORESS STAEET ADDRESS
CITY-ST- P Cmy-5T.1¢
TIE O Datete MLE O Change [ Adaitien
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-51-2% <y 512
11, I nereby celily 1hat the information supplied wilh this liling does not quality for the exempiions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is trua and accurals and that my signatura shall have the sams legal effect as Il made under cath; that | am a managing membe: or manager of the
himited liabifity company of %ﬂ:ew of lrustee empowered Lo axaculs this repon as required by Chapter 608, Florida Slanites.
SIGNATURE: fo @'\a OAACE 4l 27 ,/an
SIGMATURE AND TYPED OR , nu}:r SIOMENG MANAGING MEMBER, MANAGER, O AUTHORIZED R EPRESENTATIVE ! Daw Caytrra Prone ¥




