.

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000019346

1. Entity Name
OLD LIBRARY DEVELOPMENT LLC

FILED
May 07, 2008 8:00 am
Secretary of State

05-07-2008 90015 030 ***138.75

Principal Place of Business Mailing Address
1001 ATLANTIC AVENUE 1001 ATLANTIC AVENUE
SUITE 202 SUITE 202

DELRAY BEACH, FL 33483

us

DELRAY BEACH, FL 33483

Us

AR GUAR RN RA

2. Principal Place of Business - Na P.O. Box # 3. Mailing Address
D T\ e Sheoed
i ¥, . Suite, Apl. #, etc.
Sute. Apt #.¢te uite, AL 4, 6to 01142008  Chg-LLC CRZE083 (12/06)
6\>\>@ AOCS
City & Siate City & State 4, FE! Number Applied For
2raonemtdny, WYY L~ Noi Applicable
Zip Country Zip ‘ Count " . $§ 00 Additional
0’%@ \ DK 5. Cetificale of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regjistered Agent
. Name
CRITCHFIELD, RICHARD H

1001 ATLANTIC AVENUE
SUITE 201
DELRAY BEACH, FL 33483

Streat Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submils 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 o printed rame of registared agen! and titke if Appbcable

(NOTE: Registered Agent signatune requied when rnstaing)

DATE

FILE NOWI! FEE IS $438.75
Aftor May 1, 2008 Faa will be $538.75

500 T

.- Make check payable to -
; Florlda Department of State '

o .

AODTONE/CHANGES

[ ' MANAGING MEMBERS /MANAGERS 10,
TILE MGR 3 oelete TITLE [ Change ] Addition
NAME WALSH, MARK T NAME
SIREET ADDRESS | 1001 EAST ATLANTIC AVENUE, SUITE 202 STREET ADDRESS
CIyY-ST-ZiP DELRAY BEACH, FL 33483 GITY-ST-2P
TIME MGR {1 Detete TILE Ochange [ Acdition
NAME WALSH, MICHAEL P NAME
STREET ADORESS [ 1001 EAST ATLANTIC AVENLUE, SUITE 202 STREET ADDRESS
CHY-ST-1iP DELRAY BEACH, FL 33483 CITY-ST-2IP
TITLE MGR 2 Delete TILE MGR () crange  $ Acdition
NAME PRSI TIANT NAME Louis J. Carbone
STREET ADDRESS {=+EE4-EASFirFeA N HE AV ENSUE-SHTE202— smeeranoress | 90 SE 4th Avenue
Cry-5T-0°  +-BEHYAY-BEACH FE—es CHY-ST-2P Delray Beach, Florida 33483
TILE MGR 5] Detete L MG% O ctange T Addition
NAME +AEE-RISHARBE— NAME Ma ory Clifford
STREET ADDAESS |-000-MARKET-STRESI-SUHE-300- smeeraooress | 1034 §. Ocean Boulevard
cry-s1.zp  -PORFEMOUTH-NH—-93801 Cy-ST-217 Delray Beach, Florida 33483
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T- 7P CITy-5T-2P
THLE 3 Delete TILE [ Change '] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§5- 7P o~ . CITY-ST-21P
11. | hereby certify that the informati ith this fnlm#oes not qualify lor the exemptions contained in Chapter 118, Floricda Statutes. 1 further certify that the information
indicated on this report is true d that m nature shall have the same lega! effact as it made under oath; that | am a managing member or manager of the
limited liability company ¢r the red toaxecute this report as requuﬁ‘i 6i—f Kﬁﬁ %utes
’ \ S5 -
SIGNATURE: f = S5 UG
SIGNATURE AND TYPE Daylme Phone #




