2008 LIMITED LIABILITY COMPANY May OFI%O%IS) 8:00 am

ANNUAL REPORT
DOCUMENT # L07000107634 Secretary of State
05-01-2008 90030 038 ***138.75

1. Entity Name
ST. GEORGE STREET, LLC

Principal Place of Business Maiting Address . o
SBROADIAY 5-BROADWAY . bUU I (403
SHIFE2 18— SHFE248

KISSIMMEEFL—3474+—US KISSIMMEE H—34741+—U5

e P 0 TR

ol EE_D»&QQQ% 23 2ecod uog,%
Suite, Apt. #, eic. Suite, Apt. #, etc. 040420_08 Chg-LLC_) | CRZE083 (12/06)
City & State City & State . 4. FEI Number - Applied For

Aissiqdee, Eloidi | sy sdes, Flozioa 2ie - 12845714 Not Applicable

g‘a—] 4\ C°”“\'i{ S g’a—,c“ CD“(TS 5. Certificate of Status Desied [ ?gggq Addional

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

PARSONS DALE H TAs B Wasons

B BROADWAY . Street Address (P.O. Box Number is Not Acceptable)

SUHFE218-

KISSHAMEE L3873 ’2,o2. oAU A

2 | e LT FL | 244941
8.'! ve named gafity submij s'lhls statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

N, the ublaganons of r er ﬁ-‘

: an;w\‘runz - A.18 08
7 . Signawm, WaundeWm\uﬂhﬂaﬂw {NOTE: Registered Agenl signature required when rersiating) DATE
: NOWIN FEE IS 5138.15 Make check payable to
A y 1, 2008 Fae wlll‘be $538.7 Florida Department of State

9, Lnoo A‘i‘ M.ANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

e MGR .  oelete e Dcnange [ Addition

HAME PARSONS; DALE H: NAME

STREET ADDRESS | 8 BROADWAY, SUITE 218 et ompess | 2.0 TR O ARDUDA-]

CTY-ST-2P | KISSIMMEE, FL 34741 orv-si-ze | G StAHHEE , 34?"“

TITLE MGR O oetete TLE & Change [ Aadition

NAME PARSONS, BRANDON D NAME

STREET ADDRESS | 8 BROADWAY, SUNTE 218 STREET ADDRESS | 2552, TP B0 AT AN]

cirv-51-2¢ | KISSIMMEE, FL 34741 avsrze |y SSimeEE - 240<)

THLE [ pelete e [ Change ] Addition
1 NAME NAME

STAEET ADDRESS STREET ADDRESS

cry-S1-ar CAY-S1-ZIP

TITLE ] Detete THLE 3 change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST1-2P i CITY-5T-21P

TILE [ pelete TMLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2P

THLE O pelete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADOIRESS

CITY-ST-2IP CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 a managing member or manager of the
limited liability company or the roTzor trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁj A-18 08

SIGMATURE AND TYPED OR PRINTED MAKE OF SIGNING MANAGING MEWBER, MAMAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Fhone #




