2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L06000043289

1. Entity Name

1523 LLC

Secretary of State

(05-03-2007 90255 004 ****50.00

Principal Place of Business

1523 PINE STREET
TALLAHASSEE, FL 32303

Mailing Address

1523 PINE STREET
TALLAHASSEE, FL 32303

ATRR AR IR

May 03, 2007 8:00 am

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, stc.
? P 01162007  Chg-LLC CR2E0B3 (32/06)
City & State City & State 4. FEl Number . Applied For
56-2578460 Nat Applicable
Zi t £i Count i
P Country P ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agamnt
Name

DESTERRE, DEBORAH

1523 PINE STREET

TALLAHASSEE, FL 32303
y

i
e

Strest Address (P.O. Box Number is Not Acceptable)

City

F L t‘zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

the obligations of ragistered ageni.

T SIGNATURE

Signature, typed or prinled name of registerad agen! and tille il applicable

(NOTE: Registered Agent signalure raguired when reinsiating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

R
. P
“ v

. 1l\"rqug-chec_k'béyahle“ia:7_ o
* Florida Depariment of State i - -

1

. 'ef\' -’"ev}'-" [
g. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TIE MGRM [ pelete TITLE [ Change [ Addition
NAME DESTERRA, GEBORAH NAME
STREET ADDRESS | P.O. BOX 13703 STREET ADDRESS
CITY-ST- 29 TALLAHASSEE, FL 32317 CITY-ST-2IP
TLE [ petete TITLE [CJ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CIry-§1-21P
TITLE [ pelete TITLE I Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ petete e (J Change [ Adcition
HAME NAME
STREET AGDRAESS STREET ADDRESS
GiTY-ST- 2P CITY-S7- 71
s [ Delete me [ Change 7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T- 1P CITY-ST- 2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accuraie and that

ignature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the

limited hability company or the receiver or trustee empawéred (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: U_D)(’/((_@

]Jﬂ Bgr@h De Sterre

5-1-2007 [gs0) 5Ys-8397

SIGNATUR TYPED OR PRINTED NAME OF SIGNING MANAGIN

\mARROER OR AUTAORIZED REPRESENTATIVE

Date Dayurne Phonie 4

|




