FILED
- 2007 LIMITED LIABILITY COMPANY Apr 25, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000024719 ] 04-25-2007 90037 036 ****55.00

1. Entity Name

THE NINETEENTH STREET, LLC

Principal Place of Business Mailing Address
724 W, 19TH STREET 724 W, 19TH STREET 60040265
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
B RO AR
Y0¥ Glerade Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Ug nn Ddven [ FL— o- YN 3ZILa Not Applicable
Zip Country Zipgg__\‘ oy Country 8. Cenificate ot Status Desired N gg'ggql‘:?ﬁmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HUGHES, J. ROBERT _
220 MCKENZIE AVENUE Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32401

City FL ‘ Zip Code

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 abligations of registered agent.

SIGNATURE
Signature, lyped or printed name ol registered agent and litle it applicadle {NOTE: Registered Agenl signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
e MGR D) petee me MG (2. R’cnange T Addition
e DRES! ;';? \?\'f ?::: gTTREET N:HME ADDRESS L { Qu 0 g
STREET ADDRESS - STREET ADD! YooY Colorada Ave.
CAY-5T-2P | PANAMA CITY, FL 32405 I-S1-2P I ymn Haves, A 24y
TITLE O Detete TTLE ma e, 3 Change X’Addilian
NAME NAME CasSeary , Hans
STREET ADDRESS secTADORESS [ SR s lame
CAY-ST-2IP CiTY-57-21P Parmame. Ciy,, - S2Yoy
TE [ Delete e - JChange [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cITY-ST-20P
TINE [ peiste TILE Ochange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-ZiP
TIILE 1 pelete TITLE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST. 2P CITY-ST-2IP
TMLE ] Detete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby cerify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 report as required by Chapter 608, Fioriga Statutes.

DT TR . 709-0356
SIGNATURE: {frtrwrnr (. A Y2907  HD- Bt

SIGNATURE AND TYPED OR-MRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phona 4




