2007 LIMITED LIABILITY_COMPANY
ANNUAL REPORT -~ - ~

DOCUMENT # 106000045339
t. Entity Name
1510 JOHNSON STREET, LLC

Principal Place of Business Mailing Agdress
1523 PATRICIA STREET 1523 PATRICIA STREET
KEY WEST, FL 33040 KEY WEST, FL 33040

2. Principal Place of Business - No P.C, Bax # 3. Mailing Adcress

Suite, Apl. ¥, stc. Suite, ApL. #, olc.

FILED
Feb 15,2007 8:00 am
Secretary of State

01-17-2007 90047 043 ****50.00

11

30000607

O A

01072007  Chg-LC CR2E083 (12/08)
City & Slate City 8 State 4, EE| Numbes Applied For
[;’0" O/DO '94{4‘/ Nat Applicabip
Zp Courtry Zip Country 5. Certificate of Stafus Desired [ gg%ﬁm
6. Namw and Address of Current Registerad Agent 7. Name and Add of New Registwed Agemt
Name
FAVELL, THOMAS . :
1523 PATRICIA STREET f‘ Shoeet Aadress [P.0O. Box Number ia Not Acceptable)
KEY WEST, FL 33040 -
City FL ] Zip Code

8, The above nemed entity submits ti¥s statement for the purposs of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and sccept

the oblgations of registered agent.

SIGNATURE

Signenss, YD of Prnie Pt Of NITIned 0Nt wnd e I I0CACKDI

{NGTE: Rogixiersd AQari Kignansy 1aquisd when rermsting) DATE

.Filing Fes Is $50.00
May 1, 2007 *

Maka check payabie to

Due Florida Department of State
Y MANAGING MEMBERS MANAGERS 10, ADDITIONS / CHANGES
me MGRM 23 A 3 Deete me ClCange  CTAsdilion
NAME FAVELLI, THOMASY 2 HAME
STREET ADDRESS | 1523 PATRICIA STREET STREET ADURESS
n-sTP | KEY WEST, FL 33040 . cy-s1-29
me MGRM ADe/ T/ O peice e MEGEN A Crange L) Adcition
e GEORGEANN, ﬁm e Qeo wS R e
STREET ADDRESS | 1523 PATRICIA STREET STREES ADORESS [‘Eﬂ ARl 2 YA
a5 | KEY WEST, FL 33040 orry-s1-2¢ K ez L5 ,‘Q/;L DA G o
E 3 Detete me /7 ° Ocmne [ Addiion
RAME NAME
STREEY ADDRESS. STREET ADORESS
CY-ST- OY-5T-20
T 71 Dejete FME O3 Crange [ Aadition
NAVE NAME
STHEET ADDRESS STREET AQDRESS
ofy-ST- P {I7Y-51- 7P
Ting [ Delete me {1 Change [ Addiion
WAME NANE
STREET ADDRESS. STREET ADORESS
ey BALY: 4 CY-St-29
TME [T Deiete mLE [JChange [ aacition
N NAME
STREET ADDRESS STREET ADORESS
ory-51-20 CTFY-ST- 2P

14. | hereby cenlify that the information suppiled with thia filing 0oes not qualify for the exemptions contgined in Chapler 119, Florida Sialutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; thal | am & managing member or manager of the

305 30/~

limited Nabiilty company or i receiver or frustee empoweared (0 axecute this repon a3 required by Chapter 808, Florida Statutes.
SIGNATURESZ. / ek Z L2 07 _

TYPFED OR PRINTED NANE OF

Dunvtrng Phone ¢




