2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Mar 28, 2008 8:00 am
DOGUMENT # L08000104852 Secretary of State

1. Entiy bamo 03-28-2008 90173 018 ***138.75
OLD TOWN RESTORATIONS LLC

Principzal Piace of Busingss ~ 1 l _ E o Mailing Address
955 ESPI O A 955 ESPINADO AVE

o 2;@% P LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, ez, Suite, Apl. #, ele, 18t MOORE CR2E083 {10/07)
City & State City & State 4. FEI Number Applied For
NO'T APPLICABLE Not F\DDHCQC!E
Zip Country Zip Cournry : ) $5.00 Additionat
5. Certificate of Status Desire N
Cedifica us Desired d Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CQ:SLSOEQI'DIT\:-:\”E)I(F), :JQVE Sweet Address (P.O. Box Number is Not Accepiapte)
ST.AUGUSTINE FL 32086

Zip Code

City FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
ihe obliggations of registered ageant.

SIGNATURE .o
LATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
THTLE MGR 3 Delete TITLE Clchange [ Addition
HAME CLOCK, PHILIP J NANE
STREET ADORESS |955 ESPINADO AVE . STREET ADBRESS
Ciy-§T-21P ST.AUGUSTINE FL 32086 CIfY-£7-2ip
nlE [ Datete TiiEE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-57-2P
TILE 7 Delete T7iE [Jchange [ Additian
NAME NAME -
STREET ADDAESS SIREET ADDRESS
CiTY-5T-71p CY-31-20
TILE [ pelete HTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CY-31-29
TILE O Delere THiE O crange [ Aodition
HAME NAME
STREET ADDRESS STREET ADCRESS
eITY-30-2F SITY-3F-2ip
TLE 1 pelete Tt []Change [T Additisn
HARE NAME
STREZT ADDRESS STREET 4DDRESS
CiTY-31-2P CITY-37-2p

11, | hereby certify thal the information suppiied with this filing doas not quality tor the exemptions containgd in Section 118, Florida Staivtes. | lurthar cenify that the infermation
indicated on ihis repcri is true and accurate and that my signature shall have the same legal eflect as if made under calh: that | arn a imanaging memfber or manager of the
limiled liability company or the receiver or rusles empowered to exscita this report a5 required by Chapter 808, Florida Sialutes.

SIGNATURE: f‘7 W /?ffu/’ T (Ol e 3-13-08 205392 isv6

SIGNATURE AND TYPED OR FRIMED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE G Baytine Poces #




