. | | FILED

n Feb 15,2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

01-26-2007 90080 029 ****50.00

DOCUMENT # 106000004637

1. Entity Name

308 EAST 5TH AVENUE LLC

Principal Placa of Business Mailing Adcress Juuvuvuusz

308 EAST AIFTH AVENUE 308 EAST FIFTH AVENUE

MOUNT DORA, FLL 32757 MOUNT DORA, FL 32757

e (REGRIRAR LT
Suile, Apt. #, etc. Suite, Apt. ¥, etc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & S0 4. FE| Number Applied For

- &.O “83237 Gé Not Applicable
i N Baid e coney— 5. Cenilicale of Status Desred [ ?22& Additional
8. mm and Address of Current Registared Agent 7. Nume and Address of New Reglstered Agent

Name
CLEMENT, G. EDWARD -
108 EAST FiFTH AVENUE Street Address (P.0. Box Number is Nol Acceplable)
MOUNT DORA, FL 32757

City FL ' Zip Code

B. The ahove narned entuy submits this stalemant for the purpose of changing its registered oflice or registersd agent, Oor both, in the State ol Firida, | am lamiliar with, and accept
tha obligations of raglslomd agont.

SIGNATURE =
o

v-n:_q_mnﬂo- pried name o rOQISierec agent and isie i a0picabis. {MOTE: Ragusiered AQBNt SIQNATIS HIQWIFEC when HINFLRLNG) CATE

Fi Foe is $50.00 Maka chack payable to

Due | May 1, 2007 Florica Department of Stste
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGR J pateie TITE [ Crenge ] Addition
MAME POTTER, DEL G NAME
STREET ADDAESS | 308 EAST FIFTH AVENUE STREE T ADCRESS
GITY-51-2P MOUNT DORA, FL 32757 Ciry-51-ap
THLE MGR [ Tne (O Crange [ Adaution
RAME CLEMENT, G. EDWARD HAME
SIREET ADORESS | 308 EAST FIFTH AVENUE STREE] ADDRESS
CiTY-51-2r MOUNT DORA, FL 32757 Gry-SI-np
iMmEe 3 Deleie TiLE O crange  [J Adation
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY. ST-2P
WmE ) celen e D Grange [ Aadilion
MAME NAME
$THEET ADDRESS SIREET ADORESS
CITY-5T-2P cvY- 512
TME O Detere e £7 Crange [ Aadition
HAME NAME
STREET ADORESS: STREET ADORESS
-5t cIvY- ST- 2P
me O Deleta TME [0 Ghange [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
=13 B B Cefy- ST-Zip

1. | harehy contity Ihat the information supplied with thig filing does not quatity for the exemplions contained in Chepter 119, Florida Siatutes. | luniher centity that the informiation
indicated on this report is trua and accurate and that my signature shall have the sama legal ellact a3 if made undor oath; that | am a managing membar or manager ol 1he
limitad Yahility company of the receiver of trustee empowered 1o exacine hig repon as reqbired by Chapter 808, Flovida Stawtes,

SIGNATURE: 527+ Ectorl” % | Ve _F TR I8 o

SCNATURE AXD TYPED DR MUNTED NANE OF BIGNING R, MAMAGER, Ot AUTHORIZED REFRESENTATVE Quytrrg Prone ¢




