FILED

. 2008 LIMITED LIABILITY COMPANY Apl‘ 07, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # L06000004637 Secretary of State
1. Entity Name
308 EAST 5TH AVENUE LLC
Principal Place of Business Mailing Address
308 EAST FIFTH AVENUE 308 EAST FIFTH AVENUE
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757
. i Ce . . 01072008 No Chg-LLC CR2E083 {12/07)
. Y . . .
‘DO'NOT WRITE IN THIS SPACE ' ' == Apiea For
PR . B T 20-8323766 Not Applicable
L : S : T | & Conifcatoof Stztus Desiied [ ?g-ggqﬁf:{;“m'
6. Name and Address of Current Registered Agent i LY Tl e ERL T e e
P . L ek o ?l,s < ’_;:x ‘)‘_')‘ “h "‘ ;‘!1};..:‘:_'7 o e
CLEMENT, G. EDWARD S NOT WRITE - '
308 EAST FIFTH AVENUE I DO NOT ‘NR'TE e

MOUNT DORA, FL 32757 - SN TLIS APDAAE T
. INTHIS SPACE . ...
.. N . B . % e, e . “‘"" et ;;.g ﬂ'..‘ ,.i o

8. The above namad entity submits this statemant for the purpose of changing its registerad oliice or registersd agent, or beth, in the State of Florida. | am famvhar with, and accept
the obligations of registered agent.

SIGNATURE LEnrosangs

Signature, lyped o pinted neme of regisiered agent and ttle il apphcabie (NOTE: Regmsterad Agent signature required when rainstating) n’q ‘;1 i:: ‘,-;—lg_q!-mgl::{:n i n ; :E-':' -._;r:'\

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Foo will be $538.75

Y MANAGING MEMBERS/MANAGERS el e LT
T MGR ' T Tea TRl '
NAME POTTER, DEL G L R B
STAEET ACORESS | 308 EAST FIFTH AVENUE I : S s e T
cny.s-2p | MOUNT DORA, FL 32757 v - T A
TITE MGR o ' ' St . o
NAME CLEMENT, G. EDWARD . S e '

SIREET ADDRESS | 308 EAST FIFTH AVENUE Co X

GIv-SL2P | MOUNT DORA, FL 32757 ‘ : R T T

o i T e T e

NAME

' o RO S N
STREET ADDRESS L e ;
GHTY-ST-21P _— DONOI WRI I E
PN A T ’ . [ Lot e

NAME
STREET ADDRESS ) .
CITY-$T-2P : . e e o

e C o ‘ . -’ B [ ‘ . o : (R}
NAME . : : i . . '

SIREET ADDRESS . o . : . i R B
CITY-ST-2I9 . . ' C U

TLE e - o S
NAME ' L ) )
SIREET ADDRESS ) : . - SRR -
CITy-ST-2P . . -

11. | hereby certify that the informalion supplied with this filing does not guahfy for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the informaton
indicated on this report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager al the
wmited liability company or the receiver or trusiee empowered 10 axecute this report as requirad by Chapter 608, Florida Statules.

SIGNATURE: 7 St~ CZZ 3/31105/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMAER, OR AUTHORIZED REPRESENTATIVE ‘ Dlle' Dsyuma Phons #




