2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT - -

FILED
Mar 06, 2007 8:00 am

DOCUMENT # L06000072052

. Eniity Name
2100 FLORIDA, LLC

Secretary of State

02-05-2007 90202 049 ****50.00

Principal Place of Businass Maikng Address
3368 CORMORANT COVE DRIVE 3368 CORMORANT COVE DRIVE
IACKSONVILLE, L 32223 US IACKSONVILLE, FL 32223  US
I
Z Principal Place of Business - Na P.O). Box # 3. Mailing Address i
Suite, Apt_#, etc. Suite, Apl. #, etc. 01492007 Chg-LLC CR2E083 (12/06)
City & State City & Staie 4. FEi Numiber Applied For
20 - SA3S7/6 Not Applicable
Zp Country Zip Country . $5.00 Aadiionat
8. Certificate of Status Deslred a Foo Required
4. Namw'and Addreas of Gument Roglstersd Agent - 7. Narme ami Address of New Repisiersd Agent
Name
BAGBY, TERRY L
3368 CORMORANT COVE DRIVE Sheot Address {P.O. Box Number ia Not Acceptabls)
JACKSONVILLE, FL 32223
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing ifs registered oflice or registered agent. or both_ in the State of Florida. | am familiar with, and accept
the obligations of registerad egent.
. - . o A /
1 biGNATURE A% [CAAY _LA7by /-22-07
. o o regenf an ove ) fo "3 {NOTE: Ragime: a0 AGET HONMAS Tkl & whin (it i) DATE
K Fiing Fee 15$50.00 Maka chack payabis to
2 Dus May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
e MGRM O Desete e Clchange [ Addition
NAME BAGBY, TERRY L WAME
STREET ADORESS | 3368 CORMORANT COVE DRIVE STREET ADDRESS
cy.-§1-o7 JACKSONVILLE, FL. 32223 cry-SI-2p
Tns MGRM T el ME O Ctange [ Addition
MAME BAGBY, MATILDA G NAME
STREET ADORESS | 3368 CORMORANT COVE DRIVE STREET ADDRESS
Cire-S1-7P JACKSONVILLE, FL 32223 CITY-57-29
TIRE [ Getete VMLE [ Cheange [ Adition
NAME NME
STREEY ADORESS STREET ADDRESS
Crv-$1. 00 CINY.ST. 1P
TmE O osare e O Crange [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-sT-29 CITY-$1-2P
e O Dolesa e CJChenge [ Addiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
LITY-ST-2P CITY-S1-2P
WLE 0 peiee i1 O trange [ Addition
NAME NAME
STREET ADORESS STREET ADDRLSS
CITY-ST-2P CnyY-s51-27
11. | heraby cufig'slhal the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Fiorida Statutes. 1 turther cerlity that the information
indicated on this report is rue end accwrala and that my signature shal have the same legal effect as il made under oath; thal | am a managing member of manager of the
Imited lability compary of the receiver of trustee empowsred 0 execute this repon as required by Chapier 608, Florida Statutes.
¢ Doy fhes Touer B |
SIGNATURE: Am / Hes ety {-22-07 RV 285V
mum»finr?uuuhr%mﬁm-&m on b nepmeseATIe [ Owytsa Pone #
\V v



