2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000026591

1. Entity Name

391 34TH STREET, LLC

Principal Place of Business

965 SOUTH BAYSHORE BLYD.
SAFETY HARBOR, FL. 34695

Mailing Address

2110 DREW STREET
CLEARWATER, FL 33765

DO NOT WRITE IN THIS SPACE

FILED
Apr 21,2008 08:00 A
Secretary of State

ARSI DA SR

02062008 No Chg-LLC CR2E083 (12707}

Appled For
Not Appticable

4. FEI Number

20-0172856

0 $5.00 Additionai

5. Certlicate of Siatus Desired Feo Required

8. Name and Address of Current Registerad Agant

POLITIS, GREGORY
2110 DREW STREET
CLEARWATER, FL 33765

DO NOT WRITE
IN THIS SPACE

the obligations of registerad agent.

SIGNATURE

8. The above named entily submits this statemant far the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept

Signature, typad or prnisd name of regislered agent and Gt it applicabla

{NOTE Registerad Agent signalurs required whan ranslaling)

DATE

FILE NOWINl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

HO0aaa 10073
05/081 R-00E 139, 75

SR L D 1 e Pt O

9. MANAGING MEMBERS/MANAGERS
TILE MGR

NAME POLITIS, GREGORY

STREET ADDRESS | 965 S BAYSHORE BLVD

CITY-ST-20P SAFETY HARBOR, FL 34695

MGR

POLITIS, PETER

965 SOUTH BAYSHORE BOULEVARD
SAFETY HARBOR, FL 34695

e

NAME

STREET ADDRESS
CITY- ST-2IP

TIMLE

NAME

SIREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-7IP

TTLE

RAME

STREET ADDRESS
CITY-57-21IP

DO NOT WRITE
IN THIS SPACE

limited liability company or the recewver or tru

SIGNATURE:

11. | hereby certfy that the infermation supplied with this fiing does not quawfy for the exemplions contained in Chapter 119, Florida Statutes. | further certdy that the infermation
indicated on this reporl is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
empowered o executea this report as requi[ed ay Chapter 608, Florda Statutes,

, MANALNING
TYPED OR PRINTED NAM| ING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

-
e dlis

[0d

Date Daynime Phona #

-



