FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L06000050813 01-29-2007 90138 049 ****50.00
1. Entity Name
OLDE TOWNE REALTY OF ST. JOHNS, LLC
Principal Place of Business Mailing Address
25 DELTONA BLVD SUITE 5 18 BARLEY LANE
ST AUGUSTINE, FL 32086 PALM COAST, FL 32137
2 P[inCipa‘ Ptace of Business - No P.O. Box # 3 Ma”ing Address ‘ \llul“ |H ||HI |”” |l”’ ||‘“ |lm |Im I“" ||‘I‘ ‘I‘I‘ nlll ”‘ll‘ m .ll’
ita, Apt. #, 8lc. Suite, Apt. #, etc.
Sute- Apt.#, ole vie. ApL B e 01212007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20- 488534 > Not Applicable
i Zi Couni . iti
Zip Country ® ouniry 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TERREL, MARCY S
18 BARLEY LANE Strest Address (P.Q. Box Number is Not Acceptable)
PALM COAST, FL 32137
City FL | Zip Coda
8. The above named entily 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 registered agent.
SIGNATURE
Signature, typed or printed name ol registered agent and tle  apphcable (NOTE Registerad Agent signature required when renstaling) 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
TILE MGRM O pelete TBLE [ Change 7 Addilion
NAME TERREL, MARCY S NAME
STREET ADDRESS | 18 BARLEY LANE SIREET ADDRESS
CiTy-ST-21P PALM COAST, FL 32137 CITY-ST-2IP
TILE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S3-21P CITy-S1-2IP
T1LE O Detete TILE [T Change [ Aadition
NAME NAME
STREET ADDRESS ) _ STREET ADDRESS
CITY-51-21P City-S1-0P
TITLE O Delete e [} Change (73 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-21P
TITLE [ elete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
1. | hereby certity that the informatien supplied with this filing doegAgt quality for the exemptigns contained in Chapter 119, Fiorida Statutes. | further cartify that the information
inclicated on this report is frue and accurate and that my signgfiy@ shall have the e legdy efiect as il made under oath; that | am a managing member or manager of the
limited liability companyor the regeiver #r trusiea empowere execule this regbrt as required by Chapter 808, Florida Statutes.
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGWYMANAGING MEMBER. MANAGER. M_MED REPRESENTATIVE Dale Daytime Phone ¥




