2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

May 01, 2007 8:00 am
Secretary of State

05-01-2007 90313 004 ****55.00

DOCUMENT # L05000098658

1. Entity Name
OLD FOGEY, LLC

Frincipal Place of Business Mailing Addross

2070 DEEL ROAD
GREEN COVE SPRINGS FL 32043

2070 DEEL RQAD
GREEN COVE SPRINGS FL 32043

OGN

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suilo, Apt. #, etc. Suile, Apl. #, olc. 15t MOORE CR2E083 (10/06)
City & Slale Ciy & Slale 4. FEI Number Applied For
NO‘T APPL'CABLE A’ Not Applicable
ap Counlry Zp Counlry 5. Cerlificale of Slalus Desired 4 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered A gent
Mame

HENSLEY, DANIEL
2070 DEEL ROAD
GREEN COVE SPRINGS FL 32043

Streel Address {P.O. Bex Number is Not Acceplable)

b

City

FLJ Zip Code

B. The above named enlity submils this staterment for the purpose of changing ils registered clfice or registered agent, or both, in the State of Fiorida. | am lamiliar with, and accept
_ lho ohligations of registered agent, .

SIGNATURE
Swgrature, typed or prinied name of registarad agent and title { applicable. (NOTE: Regislored Agenl signature roqured when renslatng) DATE
~ FILE NOW!! FEE IS $50.00
‘Make Check Payable to Florida Department of State
L. Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10. ADDITICNS/CHANGES
™ MGRM A 7 Delete I Aho ay T/p e - (] change  =HAcdilion
NaMI HENSLEY, DANIEL RAME H
STRLETADDRESS | 2070 DEEL ROAD STREET ADDRESS §4 ie//a ﬁd Pyl s f
CIIY-ST-2%¢ | GREEN COVE SPRINGS FL 32043 ciry-s1-2p ! Fi1 S2¢4%
il MGAM W Datete DI [ change [ Agdilion
NAME MOREY, GLENNA |V NAME
SIREET ADDRESS | 3920 COUNTY ROAD 315A STREET ADDRESS
cly-s1-7IP GREEN COVE SPRINGS FL 32043 CiTY-S1-717
T, ’ (3 Dotete TIE [JChange [ Addition
NAMI NAME
" STHEET ADDHESS | T = - - - e 7 BSIREETAODASS | - - Y - = T/ 7 -
CIIY-ST-21F CIY-ST-7IP
T O pelale THLE [ Change [ Acdilion
HAMLE NAME
STREET ADDAESS SIREET ADDRESS
CITY-SI-2IF CITY-83-IP
i [ pelete HiLE [ Change [ Addition
NAMI. NAME
SIRt £ ] ADDRESS SIREFT ADDRESS
cIrY - SE- 2P CITY-81-21P
1 1 pelete IHLE [ change [ Addition
MAME NAME
SIHEET ADDRESS STREET ADDRESS
CINY-ST-2IP CITy-S1-2P

11. | hereby cerlify thal the information supplied with this filing dogs not gualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the infarmation
indicaled on this report is true and accurate and thal my signalure shall have the same legal effect as if made under ocalh; that | am a managing member or manager of lhe
limited liability company or the receiver or trysiee empowaered to execule this report as required by Chapier 808, Florida Statutes.

SA?\: ‘]/]/’p)) 9y 838227

ING MANAGING MEMBER, MANAGER. OR AUTHORIZED RﬁHESENTAINE Date Dayire Phere ¥

SIGNATURE:

SIGMATURE AND FYPED DA PRINTED NAME OF




