S RS TS FILED
200 L NUAL HEPORT (aR) Y Jun 18, 2007 8:00 am

DOCUMENT # L06000104852 Secretary of State
.. Entity Namao 04-10-2007 90080 026 ****50.00
OLD TOWN RESTCRATIONS LLC
Principal Pace of Business Mailing Address -
955 ESPINADQ AVE 955 ESPINADD AVE
ST.AUGUSTINE FL 32086 ST.AUGUSTINE FL 32086
- * I G D T
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl, #, I, Suite, Api. #, olc. 15t MOORE CR2E083 (10/06) N
City & Slale City & Slaic 4. FEl Numbeor -~ Applied For
;/ ol Applcablc |
Zip Couniry Zo Country 5. Cortificato of Status Desirod ([] $5.00 addmonal
Fee Required
6. Name and Address of Currani Reqistared Agent 7. Name and Address of Now Reglytered Agort

Nama

géSogiS(ﬁ’&THg ;{\VE Sireol Aadrass {P.O. Box Number is No1 Acceplable)

ST.AUGUSTINE FL 32086

City FL I Zip Coda

8. Tho above named entity submits this slalement for the purpose of changing its registored oifice of regisioraed agant. of boih, in the State of Florida. | am lamiliar with, and accopl
Ihe obiigations of rogisterod agent.

SIGNATURE
Spnature, hred ar prefog neia & regudred sgeni oro kile it apbicule [NOTE Bogaiered Ageid ggnature requiod when rensiatng) DaTE
FILE NOW!l FEE IS $50.00
Make Chock Payabie to Fiorida Depariment of State
Duo By May 1, 2007
a, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
NIE MGR [ Delere 11 [ change [ Addition
NAME CLOCK, PHILIP J Naml
SIHIET ADDRESS | 855 ESPINADO AVE SITTADH S
CIy-sT-2P | ST AUGUSTINE FL 32086 a1 2P
m £ petete i DO chenge [ Addition
NaMy NAMT
SHRL) ADDHE 55 ST ADORY SS
CHY SI-7IF oy ospoae
N L Delele I [ Change [ Acdilion
NAME - NAME —
SIRIE{ ADDRESS SIRIE) ADDY S8
ciiY-$1- AP olv-s(
mi (] Outete it O change [ Acdition
NAME NAME
STRILT ADDRESS SIRVTADCRISS
CIFY-5I-71P CIry-s1 2P
g O pelete i O change [ Acdilion
NAMI® HAM
K114 1T ADDRE 8S ST ADDRE 88
Ciy-51-3p ey sI.op
mi 3 Detete i [C]change [ Addition
NAMIE NAMC
STREC] ADORISS . SIRIE ADDRE $5
CHy-s)- 2 cIly-si-2e

11. | heraby carlity thal the information supplied wilh this lling does not quality lor the oxempilions containad in Seclion 119, Florida Statutes. | further centily thal the information
indicatod on this reporl is true and accurate and that my signaturc shall have the samo legal eftact as il made under cath; that | am a managing member or manager ol the
Emitod liabllity company of the roceoiver or irusice ampowardd [0 execUl This raporl as roquired by Chapler 608, Florida Statutos.

SIGNATURE: /?w%/ M 3- 2/-07 707 -342~1576

SONATUREARD TYPED OR n’?!cpumz OF SIGNING MANAGING MEMIER. MANAGE R, OR AUTHORZED REPRESEN TATVE Dayire Prone +




