FILED

2008 LIMITED LIABILITY COMPANY Jan 31, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000092681 01-31-2008 90067 033 ***138.75

1. Entity Name

BEDSOLE AND CONNER, LLC

_P.'incipal Ptace of Business Matling Acaress B 0 0 “ 5 1 3 z

7 OLD MISSION AVENUE 7 OLD MISSION AVENUE )

ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084 . .

R KMt R A
Suile, Apt. #, 9lG, Suite, Apt. #, elc. 01222008 Chg-LLC CRZE083 (12/06)
City & State Cily & State 4. FE} Number Appked For

5 é -33 8 L‘} -7 q ;2 Noi Applicable
Zip | Couniry Zip | Country 5. Certificate of Siaiue Desired O Ei.gguﬁ:j:;ﬁmai A
6. Name and Address of Current Registered Agont 7. Name and Address of New Ragistered Agent

Name
BEDSOLE, JAMES E
7 OLD MISSION AVENUE Street Address (P.O. Box Number is Noi Acceptable)
ST. AUGUSTINE, FL 32084

City F L Zip Code

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 Florida. | am familiar with, and accept
the ahligations of registered agent.

.

SIGNATURE ==

Signature, typed or panted name of regustered agent and itfe it apphoabie INQTE Aemistered Agent signature rega ed when renwlatingt ~ - - --  DATE
) FILE NOW!!! FEE IS $138.75 * Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
1TLE MGRM 3 Delete T [JChange [ 1 Aggition
NAME BEDSOLE, JAMES E P.A. NAME
STREEY ADDRESS | 7 OLD MISSION AVENUE STREET ADORESS
CiTy-57-2Ip ST. AUGUSTINE. FL 32084 CiTy-sT-2IP
TILE MGRM O pelee TiLE [JChange (] Adaition
NAME CONNER, ROBIN H NAME
SIREET ADDRESS | 7 OLD MISSION AVENUE STREET ADDRESS
CITY-S1-21P ST. AUGUSTINE, FL 32084 CliY-§1-21P
TME 3 belete TITLE [ Change [ Addition
HAME AL
SIREET ADORESS STREET ADDRESS
CITY-§1-7IP CITY-ST-7IP
TILE  Delele THLE [ thange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cify-St-21p CITY-S1-2P
T [ Delete TILE [] Change  [J Addition
NAME NAME
SIREE ADDAESS SIREET ADDRESS
oesteap. | o X CF-STAP L L. .
me - ) O petele THLE . [Jchange ] Addition
NAME - - T NAME -
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP - - - - - co- CIY-§1-21P :

t qualily for the exemptions contained in Chapter 119, Florida Statutes. Further cerlily that the information
hall have the same legal effect as il made under cath; thal | am a managing member or manager of the

11. [ heraby carfity that the information supplied with this liling do
indicated on this report is true and accurale and that my signgur
fimited liability company or the raceiver or trustee empowerapfio cule this report as required by Chapier 608, Florida Statutes.

SIGNATURE: / i/?ﬂ!od *“7)0‘&9 -&L g

SIGNATURE AND TYPE?AR FRlNﬁ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTAIIVd Date Dayirme Prgne £

7




