FILED

2007 LIMITED LIABILITY COMPANY Apr 03,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000042466 04-03-2007 90123 050 ****50.00
1. Entity Name
UNION STATION, LLC
Principal Place of Business Mailing Address B U 0 3 1 8 5 1
99 EGLIN PARKWAY N.E. 99 EGLIN PARKWAY N.E.
SUITE 46 SUITE 46
FORT WALTON BEACH, FL 32548 US FORT WALTON BEACH, FL 32548  US
e R LRGN ROCRT O AU
Suite, Apt. #, elc. Suite, Apt. #, elc. 01042007 Chg-LLC * CR2E083 (12/06)
City & State City & State 4. FE] Mymber Applied For
L‘T‘ = QQOLILV?LP Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desirad O Eese' ggqﬁg:;“"”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name
BETHEA, BASIL L JR.
99 EGLIN PARKWAY, NE Street Address (P.Q. Box Number is Not Accaptabla)
SUITE 46 .
FORT WALTON BEACH, FL 32548
City FL l Zip Codo

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 registerad agent.

SIGNATURE
Signature, typed of printad name of registered agant and uila il applicable. {NODTE: Agesnt required whan rew 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
TITLE MGR O Delete TITLE []Changs [ Addition
NAME BETHEA, BASIL L JR. NAME
STREEE ADDRESS | 29 BAY DR. S.E. STREET ADDRESS
CITY-S1-21P FORT WALTON BEACH, FL 32548 CITY-SI-2IP
TITLE O Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TE [ Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
THTLE 1 pelete TITLE [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP

11. 1 hareby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that tha infermation
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under caih; that | am a managing member or managar of the
limited liabifity company or the receiver or trustea empowered to execute this report as required by Chapiter 608, Florida Statutes.

SIGNATURE.:

SIGNATURE AND TYPED OR P

TED NAME OF SIGNING MANAGING MEMEBER, V‘ AUTHORIZED REPR?ENTATIVE Date Daytima Phans ¥

7 7




