2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT -4,

FILED

4

Secretary of State

DOCUMENT # L07000061223

1, Entity Name

1681 Us 1, LLC

04-15-2008 90113 002 ***138.75

Piincipol Place ol Business

1085 DSCEQLA TRAIL
ST. AUGUSTINE, FL 32086

Mailing Address

1085 OSCEOLA TRAIL
ST. AUGUSTINE, FL 3208

6

2. Principal Place of Businass - No P.O, Box # 3. Mailing Addiess

G

<

KYALL,.CELESTIAE . By
1085 OSCEOLA TRAIL 3P
ST. AUGUSTINE, FL 32086 - .y

-

Sulte, Apt. #, etc. Suite, Apt. ¥, aic. 04092008 Chg-LLC CR2E083 (12/06)
Cly & State City & Stata 4, FEI Number Appted For
: Not Apphesble
Zip Country -~ Zip Counlry . $5.00 additional
8. Cerlificata of Status Dasired a Foe od
8. Name and Addréss ol Current Ragistered Agemt 7. Name and Address of New Reylstsrad Agent
Name

Sireet Addrass (P.O. Box Numbae is Not Acceptable) -

Cty FL I Zip Code

the cbbgam ol registered unem

8. The abova nnrnou entty submits ﬁus slalsmon: tou tha purposs of changing s registered office or registerad agent, or both, in the Stete of Fbl‘lda { am tamdliar with, and accepl

SIGNATURE

(NGTE: Rb(ot rodd Agienl igpiahus Hacuiloc whsn | saritad nh

. trped O printed reme of |egixtersd agent and tils ¢ sppicedis

FILE NOWIll FEE IS $139.75 °
Aftor May 1, 2008 Feo will be $836.75

-DATE

-Make check payahle to .
Fiorida Dopamn-nrt_ of State

-—p Y

. MANAGING MEMBERS I MANAGERS 0. ACOITIONS TCHANGES
T Maraging Manber O Dekete e Cltrange [ Addition
- Gelestia E Kall —
STREEY ADDRESS . STREF] ADORESS
Py 1085 Gseola Trail .
- ArashH S, in X086
TE - 3 Desern LE Dcrnge (3 Addtion
HAME NAME .
SIREEY ADDRESS STREET ADDRESS:
ciy- 1700 CITY.S1.28
- TME—" 0O ocex TMLE O cCrange  [J Addition
WAME T T C HAME - -
STREET ADDRESS STREET ADDRESS.
ciy-S1-7p orTY-S1- 7P
WL [ Deers une (Qchange ] Adation
MAME fm e NAME 3
STREET ADORESS STREET ADDRESS
CiTyY-Si- 2P City-S1. 20
IME 3 Dekets TmE O cranpe [ addition
NAME MANE
STREET ADDRESS STREET ADDRESS :
cnv.st.zp cy-51-2¢ )
e 0 ents TmE Clornge (O addition
MAME RasE
$TRIE] ADORESS STREET ADORESS
oY-51-gp cry-§T- 20 -

41, 1 hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florica Statules, | turther cerity that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal effact as il made under oath; that | em a managing member or manages of the
limitad liability company or (he recelver of trustea ampowared {0 exacutle this report as required by Chaptor 608, Florida Statutes.

SIGNATURE: Mﬁ._%y Y- 10~ 0F
SMIMATURE AND TYPED OA PRINTED MAME OF $I3MIN0 MAKAGI NG M EM, QEA, ON AUTWOARZED REPASSENTATIVE D Deyomes Phons §

v

May 27,2008 8:00 am



