2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # L05000063830 i Feb 07,2007 08:00 AT
1. Entity N
e Secretary of State
Principal Place of Business Mailing Address
509 ANASTASIA BLVD. 509 ANASTASIA BLVD.
ST. AUGUSTINE, FL 32080 ST. AUGUSTINE, FL 32080
01042007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE oI Appied o
20-3067139 Not Applicable
5. Certificate of Status Desired a gg;ggq;\i?:;“mal

6. Name and Address of Current Registered Agent

503 ANASTASIA BLVD, DO NOT WRITE
ST. AUGUSTINE, FL 32080 IN TH'S SPACE

8. The above namac entity submits this statement lor the purposs of changing its registerad office or registered agent. or both. in the State of Florida. t am lamiliar with, and accept
the obligations of registared agent. )

SIGNATURE

Signatwe, typed or prinfed name of registerad agent and Lile i apphcanle, (NOTE: Registerac Agant signature raquirad when renstating) DATE |

Flling Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

HAME HAHNEMANN, ROBERT H
STREET ADORESS | 509 ANASTASIA BLVD.
CITY-ST-2IP SAINT AUGUSTINE, FL 32080 HODn

TILE 21570
NAME

STREET ADDRESS
CITY-ST-ZIP

iEH &0 0.

TITLE
NAME

iy DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-§3-2IP

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

TITLE

NAME

STREET ADDRESS
CIry-ST-2IP

11. | hereby ceruly that the information supplied with this filing does not qualdy for the exemptions contained in Chapter 119. Florida Statutes. | further cerlify that the information
y signature shall have the same legal eflect as if made under cath: that | am a managing member or manager of the

indicated on this repart is true and accurate and-tke
limited lability company or the rowarsd o execute this report as requw-d by Chaptar 608, Florida Statutes.
/7~ / - -0
SIGNATURE: -— 4 -07 Qo-gey-99/2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dats DOaylme Phone # E,L ’ q




