2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 08, 2007 8:00 am

DOCUMENT # L06000093179
1~ Endty Namo Secretary of State
310 BLOUNT STREET, LLC (03-08-2007 90193 043 ****50,00
Principal Fiace of Business Mailing Addross
310 BLOUNT STREET #108 310 BLOUNT STREET #108
T e H"H'l’ II‘ ||H| |“H ||H’ ||l” m“ ||”| mll ml‘ “ln ‘“ll ll‘m”““\
2. Principal Flace ol Business - No P.C. Box # 3. Mailing Address
Suilo, Apt, #. elc. Suile, Apt. #, olc. 1st MOORE CR2EO083 (10/06)
City & Stale City & Slate 4, FEI Nymber Applied For
[+
j 7-078. 77 07 Nol Applicablo
Zp Country Zip Country 5. Ceriilicate of Slalus Dasired | $5.00 additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namce ; )
BURROUGHS, BYREN C Pder %O =24
! Strecl Addross (P.O. Box Numbeor is Not Acceplabic)
1514 KUHLACRE DRIVE

TALLAHASSEE FL 32308

Ao Bibont Stree 103

Tollo M s s FL | %2301

8, The above named enlity submits

slalemont for the purpose of changing ils regisicred oflice or registered agent. or bolh, in ihe Stale of Florida. | am familiar with, and accopl
the obligalions of regislered ageny

SIGNATURE
Swgiature, typed or nnr:u/:nm:m ol regrsteted agenl and Ntk f aophcable {NOTE Regsturest Agent sygnature reccred when renstahag i OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS { CHANGES
i MGRM [ Delote I [J Change [ Addition
NAME ROSEN, PETER S NAME
SIRLETADDRISS ¢ 3910 BLOUNT STREET #108 STRELTADDRHE S5
CIIY-$1-71P TALLAHASSEE FL 32301 Ty -81-71p
1t MGRM [ Delete 1t [ change [ Addition
NAME BYRNE, JOHN CORRIGAN Il HAMI
SIREETADDRISS | 310 BLOUNT STREET #108 STREDFADDIESS
Cily-S1-he TALLAHASSEE FL 32301 Gy S1 AP
HILE ] polete 1 [ Change [ Addition
NAME NAMI
SIRELT ADDINESS SIRHITADDH 85
GilT-51-71P Gy sl
N 7 Delele i { change [ Addition
HAMI NAMI
SIREET ADDRISS SIRIETADDYE S5
CIlY-51 /IP CHY 81 4P
1Lt 1 pelele il [ change [ Addition
NAME NAML
SIREET ADDRESS STREETADDY S8
CIY s1-71 ClY 81 21
1 1 Delele T I Change  [] Addition
NI NAMI
SIREET ADDRESS STHEL T ATIDRI Sh
CITY -81- 1P CIY-81-1IP

11. | hereby coeriify that the informalicnt spipplied wilh this filing does nol qualify for lhe exemptions centained in Section 119, Florida Statutes. 1 furlher cerlify that the information
indicaled on this report is true andgCcurate and thal my signaturc shall have the same legal effect as if made under oath; that | am a managing member or manager oi the
limiled liability company or the recglver or ruslge empowered (o execuie his reporl as required by Chapler 608, Florida Slalules.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Caytime Phone ¥




