2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000111444

1. Entity Name
FLORIDA CENTURY MEMORIES, LLC

Pnncnpal Place o! Business

~1610 SOUTH 8TH STREET
FERNANDINA BEACH, FL 32034

Mailing Address

1610 SOUTH 8TH STREET
FERNANDINA BEACH, FL 132034

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

FILED
Mar 02, 2006 8:00 am
Secretary of State

(03-02-2006 90137 048 ****50.00

(R AR AR

02092006 Chg-LLC CR2EQa3 (11/05)
City & State City & State 4, FEI Number Applied For
-3@ 74T Not Applicable
L - N Country Zip Country . " ) - $5.00 agsttional -
- 8. Certificate of Status Desired’ O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLER, DAVID F SR.
1610 SOUTH 8TH STREET
FERNANDINA BEACH, FL 32034

Street Address (P.C. Box Number is Not Acceptable)

FL I‘ZipCooe

City
8. The above named entity submits this staterent for the purpese of changing its regi d oflice or regi d agernt. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE _- ' _ -
. typed or prnted rame of regratered agent and ttis f apphicable. (NOTE: Regssterad Agert sgr e g} DATE
b l-'m Fee is $50,00 Maka check payablo to
May 1, 2006 Florida Department of State
2. MANAGING MEMBERS | MANAGERS 10. ADDITIONS.’CHANGES
e MGRM 0 etete TITLE [ Ghange [ Addition
RAME MILLER, DAVID F SR. HAME
STREETADIRESS | 1610 SOUTH 8TH STREET- STREET ADDRESS
CITY-ST- 2P FERNANDINA BEACH, FL 32034 CiTy-ST-2P
LE ' 1 Deters TITLE [ change  (} Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-7P CTY-57-2P . o
TLE [ betere e [ change [ Acdition
MAME- ~.: | NAME .
STREET ADORESS STREET ADDRESS
CITy-5T1-ZP o cofy.-st.29
TIRLE O petete TmeE [ change [ Addition
NAME NAME
_STREFTADORESS |, . - _STREET ADORESS - - o e atiswmsemiie e
CY-ST-2P CTY-5T- 2P
TE -, £ Delere THLE (Jcnarge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cmy-s7-2pP
TLE * O Detete TE NP : o3 - Grange 2 [ Addion -
e BRL TR s
NAME NAME ot i S H o ‘.-l g':v'}. %
STREET ADDRESS STREET ADDRESS
BRI CrY-§1-2P
11. | heréby certi this fi I:ng does not quai:fy far the exemptions contained in Chapter 119, Forida Slatutes. | further certify that the information
indicated on Mis report is true shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabilify company or the eGlite this report as required by Chapter 608, Florida Statutes.
JRO G “holht G-
SIGNATURE 27, b-219-c27

mmmmmmumﬁmmufzmmmmam

DCaytime Phone #




