FILED
2006 LIMITED LIABILITY COMPANY Jul 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000098589 ) 06-19-2006 90368 028 ****50.00

1, Entity Name

OLD BRICK ROAD INVESTMENT, LLC

Principal Place of Business Mailing Address
2 CHARLES STREET 2 CHARLES STREET
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084
e e ICRRMATREAM WIS
3070 US| SouTH
Suite, Apt. #, etc. ;uts .:;:}251::.2’ ao 07072008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
S5T. AUVCPSTING | FL 20- 301080 Not Applicabls
i Coutry %T'Z-O 8o %‘"‘gﬁ 5. Ceriificate of Status Desired [} fei-ggql‘::’:;‘“’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

BAILEY, JOHN D JR.

780 NORTH PONCE DE LECN BQOULEVARD Streat Addrass (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32084

City FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or pninled nama of registared agent and Litle il applicable. (NQTE: Reg Agent sig required when 1] DATE
Filing Fee Is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS [ MANAGERS 10. ADDITIONS / CHANGES i
Tme MGR [ pelete e MANAGING MEMBER O Change  [WAddition
NAME GREEN, HENRY F Il NAME STEVEM P. BiuN l\j(-"‘ﬂQ
STREET ADORESS | POST OFFICE BOX 1568 SIREETADDRESS | | juy HERON N&ST LAE
orv-st.zk | ST, AUGUSTINE, FL 320851568 O-S1-0P e AGUSTING B BZORO
THLE O Delete TALE ’ [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-S1-2IP CirY-81-2p
IIMLE [ oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-51-2IP
TLE (3 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2IP oITY-ST-2P
TITLE 3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-§1-21 CITY.5T-2IP
TE 3 Delete TMLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

11. | hereby certify that the information supplied with thig filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repori as required by Chapter 608, Florida Statutes.

SIGNATURE: MZ/M///M

SIGNATURE AND TYPED OR FRﬁlTED ME Df SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytima Phone #

I




