| FILED
2005 LIMITED LIABILITY COMPANY Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L01000003152 04-11-2005 90050 008 ****50.00

1. Entity Name

FORTY NINTH STREET FROPERTIES, LLC

Principal Place of Busingss Maiiing Address . * J
6654 78THAVEN 6654 78TH AVE N 2“ U & b4
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
S Se— VAN G ERAT e
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
59-3715345 Not Applicabte
i Country Ze Country 5. Gentiicate of Stalus Desired [ fg-ggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COCKEY, PRESTON O JR. M 63@3'5'&: Ol e
201 N. FRANKLIN STREET ~S<HEEP008 Street Address (P.Q. Bo Nﬂmb 7 is Not Accegtal !e{
TAMPA, FL 33602 9]

CIWHT%‘VV)A'DQ FL [ gcée‘ al

8. The above named enlity submits this statement for the purpose of changing its registered office or registered édent or 55Th, in the State af Florida, | am familiar with, and acc?{
Ihe obligations of registered agent.

SIGNATURE
Signaturg, typed or printed naree of regisierad agent and titke if applicable. (NOTE: Registered Agen! signature réquired whan reinstasng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS_ 10, ADDITIONS { CHANGES
me D e TineE FrcFange [ Addition
A YEPES, CARLOS NAME C A—t.t-o.f YerES i
STREET ADDRESS | 6654 78TH AVE N STREETADORESS | £, £ ©%¢ -7 g AV
orv-si-zp | PINELLAS PARK, FL 33781 CNY-SI-2P | Dyeeetirs PAk, - 38 1¥f
e T BFelete Tine mait @Thange L] Addition
NAME NOWAK, GREG NAME TS &if A. Mo
STREET ADDRESS | 6654 7T8TH AVE N : sweeroniess | 6 8 V=78 srerid s
crv-st-zp | PINELLAS PARK, FL 33781 CITY-ST-2P FrnARNT A Fr. 337 !
TITLE [ Delete TILE [JChange [ additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-5T-21F
TITLE [ pelete TITLE [T change  [7 Adgition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST- 2P CIrY-§1-21P
TITLE ] pelete TILE [ change [ Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T- 211 CITY-ST-2IP
TITLE CJ Deete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S§7- 2P

fed with this fi
accurate and that
@ receiver or lrustes

11. | hereby cerify that the information
indicated on this repert is true
lirnited liability company o

G does not qualify for the axemption stated in Section 119.07{3)(i}, Flor'da Statutes. ! further certify that the information
y signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
powered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘7’/ /ﬁf— 7977 §3G-8C %%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Daytime Phone 4




