FILED
2005 LIMITED LIABILITY COMPANY Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000028739 04-25-2005 90094 004 ****50.00

1. Entity Name

22ND AVENUE BK, LLC

Principal Place of Business Mailing Address

9625 WES KEARNEY WAY 9625 WES KEARNEY WAY ' 2 U 0 4 5 0 9 7

RIVERVIEW, FL 33569 RIVERVIEW, FL 33569

s s LG A
Suite, Apl. #, atc. Suite, Apt, #, etc. 01072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEt Number Applied For

: 54-2124818 Mot Applicable
Zip Country Zip Country 5. Cortificate of Status Desired [ ?eséggq Addilonal
§.-Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
T Nama
REED, JIM" ' Barry Kedrney
9625 WES KEARNEY WAY Street Address (P.0.JBox Number is Not Accep?able)

RIVERVIEW, FL 33569 TUIE ng KMer w“

City R‘l‘!w‘[rew FL ZipCodejss‘é?

8. Tha above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Porida, | am familiar with, and accept

the obligations of regist agent.
| "sionaTuRe %’/7 {Barry Kearney)

Signalure, yped of omt%me of registered agen(‘l)d'uue + applicabie. (NOTE: Registered AQent Signanss requirad when renstaung} DATE
7
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2005 . . Florida Department of State
9. ; MANAGING MEMBERS /MANAGERS 10, ‘ ADDITIONS /CHANGES
me . MGRM . O etete TILE O change [ Addilion
nave ¢ | KEARNEY, SUSAN NAME
STREETADDRESS | 9625 WES KEARNEY WAY STREET ADDRESS
ore-si-2p | RIVERVIEW, FL 33569 CITY-ST-21P
TIILE MGRM [ Delete TITLE [ Ghange [ Addition
NAME KEARNEY, BARRY NAME
STREET ADDRESS | 9625 WES KEARNEY WAY STREET ADORESS
CIry-S1-21P RIVERVIEW, FL 33569 CcITy-ST- 2P
TIILE O Detate TMLE O change [ Adailion
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O pelets TIMLE O Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIY-ST-2IP CITY-5T-2IP
At ' 3 Detete TIE Ol change T Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-71P
TLE [ etete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S§1-2IP

11, 1 hereby ceniy that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Siatutes. | turther certity that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowared to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:ﬁ? ,&,_\) (Barry Kearney) April 22, 2005 813 240-0000

SIGNATURE AND TVPED/OV PRINTED NAME OF SIWANAEING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Deytime Phone #




