2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT- -

DOCUMENT #L05000120391

1. Entity Name

537 LLC

Principal Place al Business Maling Address
537 EAST PARK AVENUE P.0. BOX 10805

TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32302

FILED
Aug 03, 2006 8:00 am
Secretary of State

(07-18-2006 90006 028 ****50.00

UL TR T

2. Principal Place of Susiness 3. Mailing Addre‘ss'-,,
Sule. Aol 1. eic. Sute. Apl. 0. ec. 07072006  Chg-LLC CR2E083 (11/05)
City & Stae City & State 4. FEI Number Apptad For
Zo - HIUZH0O0 Not Appiicablo
Zip Country Zip Counry 5. Caniticats of Siatus Desired 0 gfo.go mﬁonai
6. Nams and Address of Current Registared Agent 7. Naome snct Address of New Reglstared Agent =
Name

JOHNSON, JON
537 EAST PARK AVENUE
TALLAHASSEE, FL 32301

Sireel Address {P.0. Boz Numbar i Ny Acceplable)

City

FL I Zip Code

8. The above named entily submils !his siatemont 1or Ike purpose of changing its regisiered offica or registarad agent, or both, in ihe Siate of Ficrida. | am lamitiar with, ana accept

the obligations of regisiered agent.

SIGNATURE

Sagelie, [DEO Of o rkpd AT O (BOMINB ATEM SNIC U0 # MDUCEDM

(NQTE Rapriered AQent argnature requirid whet rnaating)

CATE

Filing Foe iz $50.00

Make check payable to

Due by Septembaeor 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADOITIONS/CHANGES
TALE MGRM 3 bees g [OJcnange [ Asdhtion
NAME JOHNSON, JON NAVE
STRELT ADDRESS | 537 EAST PARK AVENUE STREET ADORESS
CIFY-5T-2P TALLAHASSEE, FL 32301 CIy-51-2
THIE MGRM O beete TILE O crange  [J Axdition
HAME BLANTCN, TRAVIS NAME
STREET ADORESS | 537 EAST PARK AVENUE STREET ADORESS
oIY-Si-JF TALLAHASSEE, FL 32301 cIr-S1-aP
WL 3 Deteta Tme [ Crange {1 Aadition
Has NAME
SEREEY ADDRESS SIRLE S ADORESS
oIrY-5i-2P CIY-S1-2P
- IILE [ Dewee TIE Ocmange  [Jascton
NAME HAME
STREET ADDRESS SEREE] ADORESS
CIY-55-2P Y-St 2P
e O pasess s O cnangs [ aodition
NAME WAME
STREET ADDRESS STALET ADOTESS
ory-st-a¢ CITY-SI. 2P
TILE O Drien e O crange (3 Additon
NAME HAME
STREES ADORESS STREET KDORESS
Iy S1-ap CIFY-51-2P

11. t hareby cenify thal tha informalon supptied with his likng dows not guality for Lha wxemplons containgd in Chapler 119, Florida Statules | lurther cenily that lhe infarmation
BLamea legal ellact as it made undar oalh; that | am a managing membar or managar of the
Do as requited by Chaprer 608, Florida Siaes.

indicataa on this repor: s rue and accuraie and thal my s
fimited Hability company or the receiver of trusiee 5

SIG NAT&J‘]FG!“E“; ;

%‘{/ﬂﬂ @aaoa«{ 9%

! Deyume Prone ¢

&
NAME Wmm MEMDER. MANAGER. OR AUTHORIZED REPRESENTATIVE '



