2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} 7 ~ FILED

DOCUMENT # L05000048363 Jan 24,2007 08:00 A
1. Entity Namo
1034 N. GADSDEN ST. LLC Secretary of State
Principat Place of Bus';rzcss. Mailing Address
310 BLOUNT STREET P.C. BOX 15694
SWHTE 108 TALLAHASSEE FL 32217 !
TALLAHASSEE FL 32301 _ us
E AL ORI A
2. Principal Place of SBusinpss - Mo P.O. Box # 3. Maiing Addross °
Suite, Apt #, oic, - ) Sulte, Apt & oo 1st MOOCRE CR2EQ83 {10/06)
Cily & State _ Cily & Slate 4. FE} Numbor ’ Applicd For
- 56-251497%9 Not Applicable
ap Country ) Zp 7 Couniry 5. Cerfificale of Status Desired T ?i.gngg?etgﬁem]
8. Name and Address of Current Registerad Agent 7. tiame and Address of New Registered Agent o
o Mame
g?g&z&%fségbﬁngg%ﬂEﬁT Strcot Address (P G Box Numbor is Not Accepiabls}
SUITE 1 S —
TALLAHASSEE FL 32301
City FL Zip Coda

8. The above nemed entily submits this stalement for the purpese of changing iis ragistered office or registered agont, or both, in the State of Florida. am familiar with, and acoepl
the ohitgations of registered agent. '

SIGNATURE _
Switegurg, lyood o praded rame of registered agert and e I appliealte INDITE, Megslared Ager! sgnatune raguirad when whmiakng} DATE
FILE NOW!! FEE IS $3000 7
Make Check Payable to Fiorida Department of State
Due By May 1, 2007
8. MANAGING MEMBERS/MANAGERS | 12 ADDITIONS [CHANGES
L MGRM ' L7 puste flie e pren L Cnge [ Addilion
o PAGOZALSKL, MIKE e 01 R 0T-B0035.008 50. 00
SIFFTADEPESS | PO, BOX 15684 514t 1 ADDILSS il - wH
Y SEAP | TALLAHASSEE FL 32317 S0 SE T :
HHE: MGRM 7 Daiste ik [Fohange [ aadilion
A ROSEN, PETER HEME
STRE] ADBRESS | .0, BOX 15694 SIREET ADDRESS
e st ar TALLAHASSEE FL 32317 oty SEAR
s MGRM  petene il [ chenge [ Addition
i BYRNE, JOHNC ha
SITT ADDIESS P.0. BOX 15694 STHEETADIESS
<y 81 AP TALL AHASSEE FL 32317 ‘ - TR LSy A T _ 7
HIH MGRM T3 Detele Ik [3 Change™ [ Addilion
HAME MASTRY, MICHAEL HAME
SIFG TADDRESS | PLO. BOX 15694 SIFLLE ADBIESS
GIYSEIP | TALLAHASSEE FL 32317 Ty st e
HHE T3 Duigte Hil [ Change [ Addn
RAM HAsAr
SIRFE T ADDIESS SIRELE ADDRERS
CiY SEIIP Qs
il ) T pelete e [T Changs ~ £ Addilion
HANT ) AL
STREE] ADDRESS SIREE T ADDRESS
LAY SF 4P oIT SEDP

11. { herehy cerlify that the infarmation su phed with this filing does not qualify for the exempliens containcd in Soclisn 112, Florida Statutas. | further cortify thal the Thfermation
ndicatad on this repeort & bue and ac ta and that my signature shall have the same legat effcct as if made under oaih; thal | am a managing member of manager of the
mited Habiity company or the receivor(¥ trusiee empowsred o exccute this roport as required by Chapier 808, Florida Statutes.

SIGNATURE: ' —

SBIGNATURE AND YYPED OR PRINTED NMAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESEMTATIVE Date Caylime Phane §




