FILED

' -

T Apr 23,2004 8:00 am

4/

2004 LIMITED LIABILITY COMPANY ecretary of State

ANNUAL REPORT

DOCUMENT # L03000026591 04-13-2004 90329 001 ****50.00

1. Entity Name

391 34TH STREET, LLC

. i

Principal Placa of Business Mailing Address .
965 SOUTH BAYSHORE BLVD. 965 SOUTH BAYSHORE BLVD. 34 004 008
SAFETY HARBOR, FL 34695 SAFETY HARBOR, L 34695
TS iy IERRAE N A
210 DrEW STLEET
Suita, Apl. #, atc. Sulta, Agit. # elc. 04062004 Chg-LLC CR2E063 (10/03)
City & Siate City & Stais . FEi Number Applied For
CLEALWATER, 910 017 35(2 Nol Applicable
Zip Country Zp 57 (.g Cauniry 8. Certificale of Status Cesired a fig?qmma'
— 6. Nama and Adgress of Current Registered Agam ~———— ———= === ~=7XName and-Address of Mew Regluterod Agant= o« cecoo. |
Narra 7
JENNEWEIN, JONATHAN P (el POLITLS
101 E. KENNEDY BLVD., STE. 3700 o - Stresl Address (P.O. Box Number is Not Acceptable) -

TAMPA, FL 33602

2110 DEeEw) ST

Y CLEARWATER FL | * %705

8. The abova -named entity subry hig.staternent for the purpose ol changing ks registered oifice or regisiered agent, or both, in the State of Florica. | am lamiliar with, and accept

yfue o

g/
ure, byped or pei

Tegitiered agent and bite | Sophcitle (NOTE: Regiztered Agent sgnawrs reGuired wren reinstaung)

——
Filing Fee i3 $50.00 Make check payabte to
Due May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS J CHANGES
TTE MANAGER po O paete THLE [ Gtange [ Aduition
NaE GRea OR*J M
SIREET ADDFIESS | gramengy @ (‘;3 S SagShorg &ivd STREEY ADDRESS
ov-51-20 | S Fetu arbor. i 34YW04%s CiTY-ST-2
TLE 7 [ perere e O Crange [ Adgition
HAME HAME
STREET ADDRESS STAEET ADDRESS
oirY-51-2P _ cIre-$T-29
TILE - —- -~ O bekele TIME [ Change  [C3 Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-§1-2P
me  — |- C - - - - [Eoee TILE - - - e — [ Cange 7 Addition -
NAME RAME
SIREET ADORESS ' STREET ADGAESS
CITY-5T-3IP CITY-57-2P
e ' O Detete THLE [ Change [ Adilion
NAME - NAME
STREET ADBRESS |~ ™ SIREET ADDRESS
Cv-stze B} Tty -$1-2P
e Vel 0 pekete e D Change [ Agdtion
HAME HAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-29 CIry-51-2I9

11. | hareby certify that tha information supplied with this filing does not qualify lor the exempilion staled in Seclion 119.07(3)(. Flonda Statutes. | further cedify that the inlgrmation
indicated on this report is true and accurata 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 recajwer or I emppowerag to exacuts Ihis report as raquired by Chaptsr 508, Florida Siatutes.

T2 (penord TS dfu foy

TYPED OR I’Wﬂ UANAGING NEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytma Prhona #

SIGNATUJ:IME:

~—



