2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # LO5000071456 Jan 31, 2007 08:00 AM
- Eniy fame Secretary of State
OLD MILL, LLC
Principal Place of Business Mailing Address
3159 MULBERRY PARK COURT 3159 MULBERRY PARK CdURT ’ ’
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311
- - R R
2. Principal Place of Business - No P O. Box # 3. Mailing Address
Suile, Apl. #, etc. Suile, Apl. #, olc. } 15t MOORE CR2E0B3 (10/06)
City & Stale Cily & State 4. FE! Number Appled For
NO-T APPLICABLE Not Applicable
Zip Couniry Zin Country 5. Corificaic of Staus Dosired i ‘gg;ggql‘:?:;m"al
6. Name and Address of Currant Registered Agent ) 7. Name and Address of New Heglisterad Agent
Name
SCHOSSLER, WILLIAM R : _
3159 MULBERRY PARK COURT Street Address (P.Q. Box Number is Not Acceptablo)
TALLAHASSEE FL 32311
City FL | Zip Codo

8. The above named enlity submits this statement for Ihe purpose of changing its registored office or rogistored agent, or bolh, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sgralura, iyped cr punied namne of regmiernd agert and iz Aphlaalle (NOTE: Ragsterad Agent signature requirad when ramsialing) DATE
FILE NOWIIlI FEE TS $50.00 .
Make Check Payable to Florida Department of State
Oua By May 1, 2007 ’ :
i: MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
NILE MGR. [J Dejete I [JcCheage [ Addhion
NAME SCHOSSLER, WILLIAM R NAME HIO00R1 3734
SIREETADDRESS | 3159 MULBERRY PARK COURT Smlfl. ADDRLSS DE‘;‘DE}ID?_BDDE‘3"'3 1 c"_:: J'SD‘ i"‘“]
Gy -S1-1f TALLAHASSEE FL 32311 CITY-81-71
Tt O Delete TIE [Jchange [ Addition
NAME NAML
STRELT ADDRESS STREET ADDRI S5
Gl -81- 1 TITY-S1-2P
e [T etete TIE (] Change [ Addition
NAME NAME
SIRFCTADDRESS |~ ) : STRIET ADDRTS5 - T
CilY-sl. e TIVY-51-2F
mr [ Delete fmr {Z] Change [ Adaition
NAME, NAME
SIRLET ADDRESS SIREET ADDRESS
CITY-S1- 1P I -5T-7F
TiTE 1 velete TMF, [lchange ] Addtion
NAME NAME
SIREE ] ADDRESS SIREET ADDRESS
CITY-S1- 2P TITY-51- 7P
iy [ pelete TILE (T change (] Addition
NAME NAME
STREET ADDRESS SIREL] ADDFLSS
CITY-S1-71p IR -S1-7P

11. | hereby certify thal theginlormation supplied wilh this filing,doos not qualify for Ihe exemplions contained in Section 119, Florida Statutes, | [urther certify thal the informatien
indicatod on this repoghs true and accurate and thal my Ajgnalure shail have the same legal effect as if made under oath: thal | am a managing mermber or managar ol the
limiled liability compahy or tho receiver or trustoempoyfetod to exacule Myis report as required by Chapter 608, Florida Statutes. 50--

SIGNATURE! ’/3’04’ 7 2§ 3767

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 'Date Dayhma Prone 4




