FILED

2008 LIMITED LIABILITY COMPANY n Aug 06,2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT #,.L070000743890 07-10-2008 90055 002 ***138.75
1. Entity Name
699 OLD SHRIMP ROAD, LLC
Principal Place of Business Mailing Address JUULVUI & &
699 OLD SHRIMP ROAD §99-OU0 SHRIMP ROAD
STOCK ISLAND, FL 33040  US STOCKISLANG-FR-33640—T5
PSS T ARG E
PO Box 253
Sute, Apt. #, eit. Suite, Ap), ¥, alc. 07072008 Chg-LLE CR2EOS3 (12/06)
City & State City & Staie 9{7 4. FE| Number .. Agplied Foi
Key Lest, F/ Ae0S</1308 N st
. - T I
Zp Courry 23 3055 CMI'JNS 5. Certilicate ol Status Dosied [ ?i-go Addiioral
6. Nams andt Address of Current Ragistared Agent 7. Name and Address of Maw Registered Agent
Name
PRIBRAMSKY, STEVEN R
—837-FLEMING STREET ) . . - J-Stest Addross (P.O. Box Number is Not Acceptable)_ . . . ___ [
KEY WEST, FL 33040
City FL I Zip Codo
8, The above named entity submits this statement for the purposs of changing ita registerad office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
ina cbligations of registered agent.
SIGNATURE
- TAONGAFE. Tred OF DA A OF FeQUTINad S0 BNG IR if Aophcabin. {NUTE: Rogestwred Ao 1ONSTe MU S whan [eneaeng) DATE
FILE NOWI! FEE 1S9 $138.75 In accordance with s. 607.193(2)(b), F.S., the fimited Make check payable to
Due by Septembar 12, 2008 liability company did nol receive the prior notice. Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TME MGRM O Deiste TiE O Ctange [ Agdilion
NAME COTTIS, JOHN NAME
STREET ADDRESS | 899 OLD SHRIMP ROAD STREES ADORESS
CIrY-S1-ZP STOCK ISLAND, FL 33040 CIFY-S1- 20
NE O Dee= wILE Ocange [ Aditon
NAME WNE
SIREET ADDRESS STREET ADDRESS
ary-ST-ap ary-si-ap
TME O oelets WME O Crange 7] Aadition
HAME NAME
STREET ADDRESS STREE! ADDRESS
cify.5T.2p [ - ]
Tk [ Delete TME O Change [ Addizion
NAME KOE
STREET ADORESS STREEY ADORESS
[ B CiTY .51 8F
11513 O Delzie ME [l Change ] Addition
NAME NAME
STREEF ADORESS STAEEN AQDRESS
wry-si-ar Cr-S1- 17
INLE 3 Deere TLE Ocrenge [ Aadiion
HAME NAME
STREET ADDRESS STREET ADORESS
afr-5i-or Qiv-S1-0p
11. | hareby certity that the inlormation supplied with this filing does not qualily for the axemptions contained in Chaptar 119, Florida Statwtes. | further certily that 1hg information
indicated on this report is rua and accurate and that my signature shall have tha same lagal eflect as if mada under gath; that | am a managing membeér or manager of tha
limized tiability company W%ﬂo%ﬁ@amn as required by Chaptar 608, Florida Stalutes.
Joh GAH 2/ %
SIGNATURE: o[w\ 4 'S 2/72/08 308-396-99/9
BGHATURE mn/vﬁ:nouvmmnmormmmmumm. MANAGER. OR AUTHORIZED REFREIENTATVE Daw Cuybme Press &




