FILED

2005 LIMITED LIABILITY COMPANY Feb 22, 2005 8:00 am

ANNUAL REPORT

Secretary of State

(02-22-2005 90070 029 ****50.00

DOCUMENT # 103000026591

1. Entity Name
391 34TH STREET, LLC

Principal Place of Business

865 SOUTH BAYSHORE BLVD.
SAFETY HARBOR. FL 34695

Mailing Address

2110 DREW STREET
CLEARWATER, FL 33765

LUUaARUY~

AN

Suite, Apt. #, etc. Suite, Apt. #, etc.
P! Ap 02182005 Chyg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For
20-0172856 Nol Applicable
Z i o
P Country ap Country 5. Certificate of Stalus Desired (] $5.00 Additional
cmi i e , .. Fee Required
6. Name and Address of Current Reglstered Agent |- 7. Namo and Address of New Reglstered Agent. . _ .
Name :
POLITIS, GREGORY

2110 DREW STREET
CLEARWATER, FL 33765

i

Street Address (P.C. Box Number is Not Acceptable)

City

FL

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 Fiorida. | am familiar with, and accept

e

IR /f—/%//

J’//I

SIGNAT = .
- fanatura, typed & WW%-M agentand iitle il applicable. (NGTE: Registered Agent signatura required when reinstating) DATE
" Filing Fee is $50.00 - . L Z Make check pavable !o '
<7  Due by May 1, 2005 - - < Florida Department of State © i e
- - i ey el I

ADDITIONS! CHANGES

9, . MANAGING MEMBERS / MANAGERS 10.

TITLE | MGRr T pelets TITLE [O) Change ] Addition
NAME POLITIS, GREGORY NAME

STREET ADDRESS | 965 S BAYSHORE BLVD STREET ADDRESS

CrTY-ST-2I SAFETY HARBOR, FL 346395 CITY-5T-2IP

TITLE 0 oelete TILE MGk [ Change m‘ ‘Addltion
NAME NAME Pe{e( 700! s dva

STREET ADDRESS STREET ADDRESS 95

CITY-ST-ZIP CITY-ST-2IP m Hﬁrw ri 3\4(_00[5‘

THILE - O petete TTLE [Jchange  [J addition
NAME NAME o

STREET ADDRESS STREET ADORESS

CTY-81-2iF ITY-57-20

TILE [ Delete TITLE [0 change [ Aduition
NAME . NAME

STREET ADDRESS ¥ strer ApoRESS

CiTy-St-2ip Cimy-81-2p

TRLE RIS L] Delete TITLE O change [ Aadition
NAME NAME . .

STREEY ADDRESS " SIREETADDAESS-| - - . . T e b N
CHY-S1-2P - CITY-S1- 2P oo -= .

WME- - . O petete TTLE © o« 7wy [ Change T [ Addision
NAME PONC - LT I R TR H

STREET ADDRESS Ce et - ) s aoDRESS | T - R

CITY-ST-2IP ov-ste |07 T e Y T -

11. 1 hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3){(i). Fiorida Statutes. | further certify 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 receiver or tiustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

smumun%

617_'!10144

bk

/Qe// — IR O7% e,

SIGNATURE"AND ‘I'YPED OR P

IG MANAGING MEMBER, HANA‘EFI OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #




