FILED
2007 LIMITED LIABILITY COMPANY May 03,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L03000028739 g 05-03-2007 90261 017 ****50,00

1. Entity Name
22ND AVENUE BK, LLC

Principal Place of Business Mailing Address
9625 WES KEARNEY WAY 9625 WES KEARNEY WAY : BU 0 4 8 2 84
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569 ’

5115 JOANNE KEARNEY BLVDJ 5115 JOANNE KEARNEY BLVD,

Suite, Apt. #, elc. Suite, Apt. ¥, atc.

- 04262007  Chg-LLC | CR2EQ83 (12/06)
City & State T City & State 4. FEI Number Apptiad For
TAMEBA, FL. TAMPA, FL. 54.2124818 Not Applicable
i 5| Country USA ap 33619 Country USA 5. Certificate of Status Desiced ] Eese'ggiaf:‘;"‘m'
N @ and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
_ N Nama
KEARNEY, BARRY:; 2 Stroct Addrass (P.0. Box Number is Not Acceptable)
9625 WES KEARN Y'WAY roel rass (P.0O. Box Number 15 Not Acceptable
City ] Zip Code
. : TAMPA F L 33619
. 8. The above named entity slibmits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obngaxionj%;
SIGNATURE =2 5— / /[ / 07
Sigrature, typea or pfﬂ;g:ﬂame of ragisterad agent and title Mpicable. {NOTE: Registered Ageni signalr requirod when reinstating) DAME
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TmE MGRM O petete TME ﬂChanue O Aadition
NAME KEARNEY, SUSAN NAME
STREET ADORESS | 9625 WES KEARNEY WAY smeeraporess | 9115 JOANNE KEARNEY BLVD.
ary-sr-zr | RIVERVIEW, FL. 33569 CITY-§1-2P TAMPA, FL. 33619 .
THLE MGRM [ elete TITLE Change  {_] Addition
NAME KEARNEY, BARRY NAME
STREET ADDRESS | 9625 WES KEARNEY WAY STREET ADDRESS 5115 JOANKE KEARNEY BLVD,
orv-st-2¢ | RIVERVIEW, FL 33569 cITy-31-21P TAMPA, FL. 33619
e O etete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADORESS
CITY-SI-2IP CIFY-81-2IP
TITLE [ Delete 13 []Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TnLE [ elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2°
TME [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. 1 heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is rue 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 tha
limited liability company or tha raceiver or rustee empowared 10 exacute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘Z—/—'/)C;v

HIGNATURE AND TYPED OR PRINTED HANE OF SIGNING MANAGING HEHBEWGER. OR AUTHORIZED REPRESENTATIVE Date Dayume Prons #

S




