2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 18,2008 8:00 am

DOCUMENT # L07000062552 ecretary of State
1. Entity Name
OLD TOWN HALL AVENUE, LLC 04-18-2008 90159 045 ***138.75
Principal Place of Business Mailing Address
9294 SE COVE POINT STREET 9294 SE COVE POINT STREET JUBUGBLL -
TEQUESTA, FL 33469 US TEQUESTA, FL 33469 US
S B[ I LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
g ozé - 35,2 (D 4 111- Not Applicable
Zip Country Zip Country 5 Cenificlate of Status Desired 0O $5.00 Additional
: ’ : . Fee Required
6. Name and Address of Current Registered Agent 7. Nam2 snd Addresa of idew Registered Agent

Name
THCMAS, ROGER G
9294 .SE COVE POINT STREET Street Address (P.O. Box Number is Not Acceptable)
TEQUESTA, FL 33469

City FL Zip Code

B. ;rl"ge above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the.obligations of registered agent.

SIGNATURE
Sigratura. lyped or printed name of registered agent and tle If apphcabie. (NOTE: Registersd Agent signatura roquired whan reinstating} DATE

FILE NOWI!! FEE IS $138.75 . Make check payable to -
After May 1, 2008 Fee will be $538.75 Florida Department of State
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O petete TITLE [dChange [ Addition
NAME THOMAS, ROGER G RAME
STREET ADDRESS | 9294 SE COVE POINT STREET STREET ADDRESS
CITY-$7-2IP TEQUESTA, FL. 33469 CITY-5T-2P
TITLE MGRM [ velete TITLE [Ochange [ Acdition
NAME THOMAS, CHRISTIAN J HAME
STREETADDRESS | 8294 SE COVE PCINT STREET STREET ADDRESS
CITY-$1- 2P TEQUESTA, FL 33469 CITY-S1-7IP
TME O bezt: WHE Mictrange [ Addiion
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-§F-2IP CIY-ST1-2P
TITLE O deleta TITLE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST1-2IP
TITLE O belete TITLE [ change  [J Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-218 CITY-ST-2IP
LE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21F

11. | nereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the re powered to execute this report as required by Chapter 608, Florida Statutes.

giver or lrus
/ 7.

SIGNATURE: CT A Roate &, THOMAS Y-15-08  51,-745-8307

SIGNATURE ANDAYPED Xt PHIWTERAIATIEOF SIGNING MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytima Prong 4




